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DRU(f ATTENUATION. 

V. 

fComHuttei J)rom Yol. xxi. No. \i, p. 497). 

reader trill remember that Dr. Daxham coneidered aX* 
dUntioae above the Srd coDtesiraal aa "kijj'her potedlueB,** be- 
eaaae th^ were '* pAteneies above the g;rade of that of whiek 
the aotioB admits a meehaaieal explanatioti.'* Hie fiivorite 
dilation in the last years of his praetiee was the tOOth.^ To tmr 
modem hiffh poteney men the 30th dilation is bat a kw^feteniy,* 
and the tOOth the lowest rung in the ladder of high potenei^ 
They revel in the lOOOthe and the millionths, and they are (oAr' 
to set bownda to tbrnr potencies* We have seen what Value to 
attach to the so^wlled high potencies produced by the uneertain, 
unscientific methods of fluxions and infhetions or mmpk eontacts. 
So long as the high potencies are not prodnoed stiiet 
Hahaemannian me^pds we must refuse to put our faith in them 
as geunine, and cases of core reported as having been ^eeted 
by tliem we piust look upon wi^ sn8|ncioa. 

Dr. Dunham prepared his own dilutions in the legitinsste way 
■ad we have absolute respeq^ for reports of his cases. And wheti 
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Ciaccopted tlie reports of cases of others treated by high poten* 
cies^ he must have done we are sure^ -under the conviction 
that these potencies we^ genuine, for he had no sympathy with 
those of Hahnemann^e followers who fou^id it easy to erect on a 
figurative illustration used by him in the Organon a * cloud- 
clapped * theory of the transplantation of the medicinal force from 
the substance of the drug to the substance of the vehicle used 
for dilution, and upon the basis pf this airy hypothesis to explr.in 
all manner of supposed actfon and reaction of drug spirit 
upon diseased force/^ 

In support of the superior efficacy of. his moderate high 
potency, the SOth decimal. Dr. Dunham has cited the comparisons 
instituted by Dr. Martin Eidherr of the cases of pneumonia 
^treated in the Leopoldstadt Hospital, in Vienna, during the ten 
years from 1850 to 1K69 inclusive, for the first three years with 
the SOth, for the second period of three years with the sixth, and 
for the remaining Tour years with the fifteenth, decimal dilution. 

It is notorious that conclusions drawn from statistics are not 
always reliable especially with referenda to disease which is such 
a variabje entity, varying by reason of difference of constitution 
ill different individuals, by reason of age, sex, and previous 
disease, and by reason of difference of seasons and other climatic 
conditions. Dr. Eidherr endeavoured to avoid the fallacy Iroin 
the last mentioned circumstance. A careful comparison of the 
meteorological records of the three ejiochB led him to the conclusion 
" that during the fir%i epoch the atmospheric conditions were 
most fisvourable to the prevalence and severity of pneumonia, 
a^Tid thenefoie the Uwii favorable for the treatment ; during the 
epoch the least favorable for the spread and severity of 
* p'heumonia, and therefore the most favorable for the treatment.'^ 
The falhqies attendant upon the other cimumstanoes do not 
appear to have been minded. 

In the records of thcF cases ^the following points were carefully 
noted: li The seat of infiltration; 2. its duration, reckoned 
from the time at which it was first perceived^, to the time when 
it began to be resolved ; 3. the time at which resolution of in- 
filtration began ; 4. the time at which resolution was completed ; 
5. the time at which all physical signs disappeared ; 6. duration 
of convalescence. 
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Tl»e rmUts of the eoipparison of these points- in the tbtet 
giiou{)8 were as •follows ; 

Tl# average dnnitioi) of the infiltration was 
Poi* Group 1, 3.0 daya 
» 2, 4.1 „ 

»> d, 3.0 ,, 

' Resolution begjyi : ^ 

For Group 1, on the 3d day. 
f» * 2,* 3.5 

»» d,- „ 3.2 ff 

Resolution was complete : 

• For Group on the 4.9 day. 
i> 2, ,, C.9 ,, 

^ »» d, ,, 6.3 

The physical signs of the infiltration vanished : 

For Group I, on the 7.1 da 3 ^ 

» * 2, • 9.3 I, 

fi 3, „ 10.3* fj 

The physical signs of the exudation vanislrecf ; 

For group 1, on the 12.3 day, 

« . 2, „ 20.5 „ 

n d, ), 18.1 T 

The following is the statement of the average nutnher of days 
during which each group of cases stayed inliospital : 

Group 1, treated with the thirtieth decimal dilution ; fifty-five ca^ 
were treated ; their aggregate residence in the hospital' amounted to 680 
days ; oi' an average of 11.3 days each. ^ 

Group 2, nnder the sixth decimal dilution ; thirty-one eases, 606 days ; 
an average of 16.5 days for each case. * 

Group 3, treated with the fifSenth decimal dilution ; fifty-four cases, 
and 795 days ; an average of 14.6 days for each case. * 

It must be admitted, as Dr. Efdherr da^ims, that tiffs Vas^lie 
most extensive experiment that has ever been made, 
on the quiistioD of the dose, and the consliision drawji by Dr. 
Eidherr from tlie s-iatistics of the cases as given above may be* 
allowed to be legitimate, namely,^ " tha^ in every point of view 
the action of the thirtieth dilution, in so acute and’ •dangerous a 
disease as pneumonia, is mcfl'e certain and moi*e raprd than that 
of the fifteenth or 1bl>e sixth dilution, and' that the fifteenth js 
preferable to* the sixth dilution.^^ &4it was Dr. Dunhana therefore 
right in inferring that to the present time, experience 
has established these facts : that the oontiiiin^d dirniuntioii of the 
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anfiterial qaaniity of a dnii^ throngh the process of potentisation 
does [mitively increase the curatire power of a drug when bomoeo* 
pathically used ; that this increase of power is progrescire, as far 
at least as the fifteenth centesimal diliitiofi He may say so with 
feierence to a particalar disease occnrring in a particular period 
oftimei bnt the facts do not justify the generalizatioD/or all 
diseases^ and even for all cases of any'particblar disease. 

** There is a natnral desire," 'says J>r. Dunham, " to find the 
limit of potentization. The Vienna experiment gives us no 
reason to suppose that this limit has been attained in the 
fifteenth potency." The technically termed high potencies " 
ink pot tfie 15th or even the SOth centesimals j they are the 
60th to file 200th and even higher. Dr. Dunbam^s experience 
was limited to the 200ths. Writing in 1863 he says : "For the 
* lust five years 1 have used the high potencies (two hundredths of 
my own manufacture and of Lehrmann^s indiscriminately) in 
all forms of disease that occur in a general practice. I am very 
sure that my practice has grown more successful every year. 
While 1 trust that an increasing knowledge of the Materia 
Medica may have contributed greatly to tins result, I cannot be 
mistaken in the belief that much is also due to iny more and 
more frequent use of the high potencies." In iHustration he 
gives the following cases ; 

A gentleAian who had Buffered many years from necrosis of the femur 
was subject to acute attacks of perioetitia The twelfth potency of 
Xsafcjtida was fouud to relieve his suffeiiug, and repeated doses of it 
generally effected a cure within three of four daya After treating several 
' attacks in Irhis way, I gave him, at the commencement of a frasb attack, 
a uose of A«fiifcetida The cure was effected iu the spaee of six houra 
.A <^jfference so remarkable was very obvioSs to the patient, who, learning 
Irom me the difference between this and my former prescriptions^ request- 
ed to.be tfisated always thereafter witih the two hundredth. Here, what- 
' ever cavils may be raised about the diagnosis or o^ier points, the fact 
remains incontestable, that^ attack^ which required for their cure several 
days and repeated doses of Asafestida were cured in six houn by a 
single dose of the two hundredth. Could it be that repeated treatment 
of these attacks had modified their severity, and that the amelioration 
chanced to coincide, in point of time, with the change of potency 1 To 
satisfy myself on this point, I once reversed the experiment, and without 
my patient's knowledge gave the twelfi^ instead of the two hundredth 
potency. The attack came on with its ancient severity and persisteiicei 
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mndi to my patient’s disgust, „ who ^ abundantly satisfied with the high 
potency, but much ashamed of my want of oonfidenee, • 

Even aiFter I had become quite witisfied of the euperiority of high poten- 
cies in molt acute diseases^ I yet hepitated to employ them in a malady 
BO fearful and so rapid as croup. In this T still adhered to the low (the 
third) dilutions of Aconite, or Spongia, or Hepar, as the case might require, 
or tq the watery (firat centesimal) dilution of Brominm or Iodine, ii these 
rero^ies were indicated. Ntitwithstanding I had actuaHy witnessed most 
surprising success in Dr. von Boenninghaiisen’s practice with the two hun- 
dredth potencies in severe cJonp, !• hesitated to use them. I argued to 
myself : ** These low potencies have served me well. The majority use 
them. I do not know that the high are better, even if they be as good. 
The success with tbemnnay be exceptional. I dare not risk the loss of time 
which would accrue from an unsuccessful experiment with them.'' ^ 
Thus it turned out t^at I never used the high potencies until^&ret 
years ago, in the most severe case Of membranous croup^ I ever saw,, tUh 
low potencies in which I had always trusted failed roe ufferiy, and* I knew 
not what else to do. A resort to the use of the two hundredth potend^ 
of Acouite, Hepar sulphuris and Spougia saved m^ patient from this ex- ^ 
tremity of danger, and satisfied roe that a trial of the high potsneies in the 
Atset of an attack of croup, instead of involving a risk of wsstinp ttme^ 
does in truth obviate such a risk from the employment of the lower poteiip 
ciea From this time on, in the treatment of croup, I have uniformly bc(-^ 
gun with the two hundredth potency of whatever remedy wae indicated. 
My success been more uniform and much more rapidly attained than 
erer before. • 

My first use of a high potency of Bromine was accidental GalMlo 
prescribe for a severe case of croup, in which that remedy wfm indicated, 
1 found that the crude substance’ or a low dilution was not to be obtained. 
I had the two hundredth potency in my pocket-case. I gave it ,with •» 
result equally happy, and much, more speedy than I had erer before wit- 
nessed. This W. 1 S altogether contrary to my preconceived^notions eoneem- 
ing Bromine, and it summarily upset a very pretty chemical l^iad 

formed. 

Dr. Dunham, with that love of truth which, in addition to^mr 
profound knowledge of the isateria medioa, was his'great and , 
noble characteristio, admitted having met with facts of a oon* 
trarjr significance. "No body's p metioe,” says lie, " ban be free 
from painful failures. In ^such cases, wherever 1 hav« been 
tolerably'sure tbe^i /ny choice of the remedy was corrw^, ! have 
repeated the same remedy in a higher or lower potency ne-ihe 
ease might,l>e.'' He cites the following instanee as a&oirag 
an illustration of a high potency acting but insufficiently 
and a lower giving pronipt and complete rshef. "fa n.caec of 
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chronic nsithmn^ of great severity*! have recently Pound Glonoine 
of the' greatest service. I first prescribed the sixth potency, 
hftving no other at hand. When the action of this 4bse was 
exhausted I gave the two hundredth. The result was by no 
nleans satisfactory. The sixth again produced happy results as 
before. Repeated experiments of this kind convinced me that 
in this instance the high potency did fCbt act so friror* 
ubly or so efficiently as the low. ^Whether this peculiarity should 
be accounted for by assuming an idiosyncrasy on the part of tlie 
patient^ or a peculiarity of Glonoine which renders it incapable 
of high potentization , or whether the action •of Glonoine in this 
Cftise^will prove to have been only palliative^ and therefore tem- 
porary^ is a question which can only be solved* by a wider ex- 
perience than ! possess in the use of the various potencies of this 
new but valuable remedy In a note he adds : The subse- 

quent history of this case confirms the suspicion that the great 
relief affoided by Glonoine was palliative. After a few months 
the disease recurred with its original severity, and no form of 
.Glonoine (nor of any other remedy that I tried) availed to give 
"relief.^^ ^ost probably, in our opinion, the patient must have 
had some vice, some irregularity of life, which recfuired to be 
corrected before any medicine could afford permanent relief. 
Because Glonoine failed to give relief in the relapse that took 
place mont^ds after, it does not follow that the relief it had given 
before was palliative only, especially when other remedies failed 
also. ' It must be in the experience^of the thoughtful practitioner 
that the same remedy does not always succeed in subsequent 
attacks or^elapses of the same disease in the sanoe individuaV, 
but this cannot warrant us in saying that in such cases the 

Vinous action of the remedy was palliative only. 

It ki therefore with true scientific spirit that Dr. Dunham 
admits that this fact that a low potency sueceeded where a 
higher had fiailsd, together with similar facts reported by other 
praotitioDers, must have a bearinj^ upon general conclusions.'' 
Though in the majority of cases of both «apute and chronic 
diseases ha would give the preference to" the higher over the 
lower potencies, yet in some oases the converse hjsving been 
observed, no explanation of this difference having been discovered^ 
be would not hesitate to use the lo^er where the higher had 
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failed. And he would leave tfie queetion^ w;liether the higliee 
poteneies are more generally successful than the lower, %nd in 
what prcjportion, to be determined by statistics drawn from me* 
thodical .experiment. Whether there is or can be a law for the 
A priori selection of the potency for a concrete case has yet to be 
discovered. 

^ (To J>e continued.) 

WHAT ABOUT LACHBSIS^RE WE STILL DEPEND- 
ING UPON HERING^S ORIGINAL SUPPLY? 

This is a question in which all homoeopathic physicians 
throughout the world ought to be deeply interested. The venom 
of the Trigonocephalus Lachesis is the first serpent vepom which 
has been used on hommopathsc, that is, on true scientific pnn# 
ciples in the treatment of disease. In our counfry indigenquA 
quacks use serpent-venom in certain diseases, or rather in the 
last stages of certain diseases, but whether ^his use is puiH^y 
sfnpirioal, or based upon a sort of rude similia simitibus, il 
difficult to say. It is in the stages of disease, chiefly of fever aqA 
cholera, in which pulselessness and collapse have set in, in which 
the patient has become unconscious and comatose, add is given 
up by the regular physician^ that the help of the quack wfio 
deals in snake* venom is sought. Strange to say, he sucqee^ 
in many cases. The only venom that is used is that of a parti- 
cular variety of Cobra, called the Keute or Kdl-kui, that of the 
other variety, GoAhura, being deemed too virulent for medicinal 
use, though so far as we have been able to ascertain from our 
own experiments the two venoms are equally virulent. The 
venom is not used alone but mixed with otlfef poilDDS 
mineral and vegetable, chiefly Arsenic and Aconite ! So 
it is difficult to siiy what part the serpent venom itself plays inT 
the cure if a cure is effected. * ' . • 

Of the serpent venoms in use in our school, there has been no 
complaint*as to their supply except in the case of Lachesis. The 
Cobra, or as it is also called Naja tripudians, may be had in 
abundance from Ifidia. The Vipera torva and Redi being common 
snakes in Europe, there can be no deficiency in their supply. There 
is also no ffear of a fall in the supply of the genuine Crotalus 
horridus, as will be seen fi^m the number for May 1894 ofthis 
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Jmrnil. Of Ekps oornlUavs Ae lutve not beard mueh^ beings 
perba^B bo little need* Bat of Laohesie the complaint ia that 
wo are otill dependent upon Heriiig^a ori^nal supply. Now 
Dr. iseued the foihiwing oircuiar in 1878 to celebrate 

the Jubilee of LacliesiB, but anfbrtanately for our eohooL he did 
not live to publish his intended monograph : 

^ To All Friends of Laoheeis. p 

" Be it known tliat next 28tli July it ^ill be fifty years 
fiince the first trituration and first 'dilation in alcohol of the 
snake poison Trigoaocephalus Lachesis was made. 

We intend to celebrate that day by closing a collection of 
reports, consisting of provings, toxicological effects, cures, 
characteristics, corroborations, etc., etc. Quotations from books 
or journals where Lachetit has been mentioned are solicited, 
iince it is possible that some may have escaped the author's 
iatice. 

" In the life of the author tke order of the Parew or Fates has 
been reversed. Atropos, the inevitable, who cuts the thread, 
came to him first wlieii a little boy in the form of a caterpillar 
on his fatlier's grapevine and gave the incentive to the study of 
luttural history. 

« " Then caiM Lacbeste, the disposer of destinies; and Clotho 

cemsB last and bolds the distaff while the author spins the fabric 
of wmptoma. 

The son and daughter of LacSSggis, by name. Psorinm and 
ijfuuinmm, heretofore called Hyirophahhium^ are receiving a careful 
revision ai\^ will be printed before long. The several brothers 
aud sisters of Lackesu are waiting to be acknowledged, parti* 
.onlarly the Naja of East India, and the Lance viper of Martini- 
que. We do not even have a complete collection of the effects 
of the bite ot any of these snakes. 

« ^^JlheJjjLclesiiJnbilee could not be better celebrated than by 
sending contributions to such a collection ; also cured cases, 
Ijmvings, etc., etc., all of which will be acknowledged by the 
**^thor and embodied in the monograph. 

Constantine Hering." 

From the above circular it will be seen that tife account given 
by Prof. W. E. Leonai'dT, an old pupil of Dr. Bering, in the 
MinueofoUs H(mmopa4Mc Uayazine for June 1895, which we 
quoted from the HomtBopaUie Worlds iu , th^ CaL Joum, J/eJ. 
for Aug. 180S, was not correct as to the actual date when the 
Lndiests poison was ettraeted and attenuated by Bahnemann's 
jnethodsef trituration and sneGussioD. That date must have 
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bean this 2Hth July 1898^ atid not 1886 as Dr. Leohard baa put; 
it. So tliat it is now exactly seventy-four years and six moutha 
that tlia poison was obtained and prepared as inedicine for 
lipmceopatliic purposes. Dr. Hering lias not told us the exa<^t 
quantity of the venom thatjie succeeded in squeezing out of the 
VeTipip-bag of the serpent that was brought to him by his native 
aasilitautB. The Snake wn*s a big vigorous one, and supposing 
tiliSEi.t lit the outside* this qttantiEya was ten drops, — it could not 
have been mure, it might have been less,— then the first centesi- 
mal trituration gave him 1000 grains or say in round tiumbera 
i ounces. If he had triturated tiie wliole of this for the seco^ 
trituration then he would have got 200 ounces or 12^ poAfBs. 
Or if, as is more probaBle, he had kept 1 ounce of Jthe 1st tritiira-* 
tion as a reserve for future triturations, he ivoiild have got, 
100 ounces or 61 lbs. of the seeoiftl centesimal trituration. If 
he had used only 1 lb. of this for the 8rd, keeping the remaining 
lbs. as a reserve still he would have got 100 lbs. of the 8rd 
centesimal. 

Now the question is whether the triturations of Laohesis from 
the 1st to the 8rd have been exhausted in the course *of three 
quarters of a century ? la all probability ’tbe 1st tritii ration is 
gone. . It wouM be liighly interesting to know if there is aqji 
remnant of it still. If there is, has it kepttvell ? TJhe venom 
and the sugar of milk being both organic substances, has an 
intimate mixture of them, in the proportion of 1 of the fei'iner 
to 100 of tlie latter, not beceme decomposed in the course of 
so long a time? As regards the 2nd trituration, the* quantity 
being 200 ounces, the stock is also likely to liave been exhaust^, 
it having been used to prepare the 8rd trituration. The stock 
of the last probably exists as we do still get, though jvith 
difficuljby,' supply of it in ounces. Some ten years or more 
ago, through thi kind instrumentality oj" a patient of ouits, we 
got, with a* copy of Hering^s work, irirkungen de^ Schlavgen* 
au ounce of the 6tli decimal, that is, the 8rd cen- 
tesimal trituration* frqpi America, said to have been obtained 
from . Dr. Hering’s son-in-law himself. This could not but 
be genuine, ctnd shows that there is still available tlie 8rd 
oeiitesipuil trituhition.of the* drug. But hovr long would it be 
fiirtKer available ? If the stdbk still exists it is because both for 
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proving nnd medicinal nse no dilution lower than the 8th 
centesimal lias been used. It is for respectable' hom^eopathio 
chemists to say what quantities of the Srd trituration eacifof them 
hf(Sy and if they liave made any efforts to obtain the fresh poison. 

This is a vital question for our cchool. True, hitherto no 
lower than the 6th centesimal dilution has been used, but that is 
because we have had no supply of the lower. We have no m^ns 
of ascertaining whether in some erases **Iower dilutions would act 
better. From our experience with Crotalus and Cobra, we are 
inclined to think they would. In a case of gangrene we sncceed- 
e^witli Crotalus 4x where we had failed wifh the same drug 6x 
and fiigher. Why might it not be so with Lachesis ? This is felt 
by all homoeopathic physicians unbiased by the high dilution 
craze. Thus lX\ Hughes says in his P karma coUlynamiea at the 
end of his lecture on the Ser|9ent Venoms : “ The observations 
of the curative action of Lachesis at least, if worth anything at 
all, prove the validity, not only of our thera]>eutic rule, but al%o 
^f the infinitesimal dose. The results gained with it are all due 
to the sixth or higher attenuations, for we have never had lower 
ones in our hands. Dr. Hayward, whose energy has recently 
provided us with a fresh supply of rattlesnake and cobra poison, 
is jendeavouring also to replenish our stock of thlit of the lance- 
beaded viper. It^vill be interesting to ascertain if Lachesis 
will do more in the lower than it has done in the higher poten- 
cies.^l This was written in 1880, for no allusion is made here 
to Dr. Hayward^s splendid monograph on the Crotalus ; and 
no alteration was made in the edition of 1898. We have not 
betfn ab*Ie*to know if Dr. Hayward has actually been able to 
Replenish our stock of Lachesis. We should be glad to hear from 
him direct on the subject. 

If, as we think, tlie supply of Iiachesis is still Hering^sof 182S 
then we ought to lose ^ no time, indeed, we dtight not to rest, 
till we have* got a fresh supply. Though we may depend u|>on 
the original supply for dilutions higher than the 6th centesimal, 
we ought to have lower dilutions from the ' fresh poison. We 
ought not to remain satisfied with the provings already made 
wt^ the 30th dilution. We ought to institute provings with 
the lower also, and this is only possible from the fresh poison. 
We ought to institute experiments 6n the lower auiintils with a 
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view to discover pathologrical lesions produced by it, and for tliis 
purpose we in^st have a pretty abundimt supply. • 

There jvill be no difficulty in identifying the reptile. Its native 
name is kDnwn->*Cburukakn or Snruknkn. 'Hie head of the Ser- 
pent which Herin^ used was deposited by him in tlie Academy 'of 
Sciences of Philadelphia. was in nil probability accompanied 
witl^a description of the •serpent. Both the head and the des- 
cription if there was any lyay he found still there. We hap|ieir- 
ed to ^et some years a^o, abont 1875, a drawing of the head by 
Dr. Hering from the late Mr. Henry Turner, homoeopathic 
chemist, of London and Manchester, enclosed in Hering'h little 
work on The Twelve Tistue Remediee of SchOssler. W^gjive 
below a facsimile of ties drawing. We aie sure a sesfi'di fur tlie 
serpent in Brazil would be *auceessfuK The patient of (Jttrg, 
alluded to above, who was a German merchant and had* conceru 
in the United States and* Brazil, hwl promised, to get a live 
Lachesis for us, but nnfbrtunutely the revolution broke cut in 
Brazil at the time, and the poor man himself died before if was 
over. 

THE HEAD OF TRIGOHOCEPHALUS LACHESIS 

From the original specimen now deposited in the 

ACADEMY OF NATURAL SCIENCES, PHILADELPHIA- . * 



1. Tooth Carrymjr the poison. 

3. Shows the aperture where the poison enters th? duct. 

5. Shows theepening near the point from whence the poison enters the wound. 
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, , HOMEOPATHY IN THE NEW EDITION OF THE 
ENCYCLOPAEDIA BRITANNICA. 

The Compilers, Editors, or Proprietors as the casg may. be, 
of EDCyolopaedias have a grave v^spousibility which they owa 
to , their generation. An Eucyclopsedia is looked upon as an emr 
^bodiment of tho fullest and the latest knowledge of all the 
subjects whicli have eouie within the dotuain of the li\Tman 
intellect. And therefore it is .jincu;nl>ent upon the compiler, 
editor, or proprietor of an Eucyclopsedia that he sliould entrust the 
ti'esitment of each subject or article to one or more authors who 
have not only a theoretical or book knowledge of the subject, 
bnt where possible a practical acquaintance with its details. The 
fact**^inu8L be recognized that owirg to the finite nature and 
^consequent imperfections of the human mind, only those subjects 
(have attained to the positive stage which .idmit of direct obser* 
vatioii, experimentation and verification. These may be said 
to Iiave passed the controversial stage and thus have become 
emancipated from the darkening and retarding influence of 
the passions which exercise such a control over human progress. 

But there are many subjects still on which opinions may 
legitimately differ, and about which fierce controverey may rage, 
owing to one view or another of each subject affecting the 
bcuceit or interest of the parties concerned. These subjects 
belong pr^-eminently to religion and almost in the same degree 
to medicine. How are writers to be selected on these subjects 
for ati Encyclopaedia ? This will depend upon the views enter- 
tained by the editor or proprietor liimself on these subjects. If 

* seleW^’writers of his own views his Encyclopaedia will lose 
its truly encyclopaedic character. It will fail to present to the 
veacler the fullest and latest knowledge of many subjects. It 
will be of a onesided character *wbich, unless avowedly so, no 
encyclop^iA^otoght to be. To be fair to all parties he ought to 
haveMcb subjects treuted by* their representative men. Selec- 

• tion of contributors on this principle would produce an ideal 

Eiu-ycloprodia. ^ 

With reference to subjects about winch difference of opinion 
prevails, but which have a practical side and admits of practical 
demonstration, the principle of selection would be easy of appli- 
cation. The editor would be perfectly justified in selecting only 
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those who have a praotiojn ^eqiiiiintanee with the sulyecHr'. 
would be wroiiff and ^TuUty of onfairfiess if be were to ant other- 
wise, if be were to eelect then whose opimsition to partieuhir 
views proceeds • fi*otn prejudice nr pre-conceived ideas and UOt 
from actual knowledge of tbe subjects. 

' V what we have advanced regarding the principle of selection 
of his contributors iJy an Editor of an Encyclopaedia be correct, 
tRen it will be seen how fm- ^the editors of the 8th and &th 
editions of the Encyclopsedia Britannica were right in having 
the articles on Hom«Teopatl^y written by determined opponent# 
of the system who 4md never tried it at the bed side. In these 
Articles we had caricatures and not true representations eC«flie 
system- * ^ 

The article on Homneopathy in the 8lh ettfion (1856) lijr 
Dr. Gairdner was the most extraasdinay piece of misrepresenta- 
tion that could he imagined. He must haye thought that liO 
had given a death blow to Homoeopathy when he loiifidently 
wrote ; *‘It must be apparent to any intelligent reader, that tb# 
system is that of a fanatic, not of a severe inquirer into nature; 
that it begins and ends in assumptions, of which it is difficult 
to say whether the first or the last be tlie most extravagant.'^ 
** To the mini which regards all systems as subject to the rig^ 
criticisms of facts horn reopa thy must ever appear one of the m^t 
unfoundf-»d and monstrous of delusions." Now the unbufsed reader 
of Hahnemann's works could not but be impressed by his ^arnest 
appeal to facts and his warning against his own explanations and 
theories. To disregard his facts and pic!v up his Uieories for 
ridicule is not criticism but a gross perversion of it. • • ^ * 

The competency of Dr. Gairdner for sound reasoning may^be 
judged from the following specimen in which he ridicules and ex- 
poses the impracticability of th% homoeopathic formula. I’n*say<i 
higthat 'like-cifres like' Hahnemann uses a form of expression 
^hioh (especially in Latin) bears *a Very ^respectables resemblance 
tb the enunciation of a great natural law. But examine that 
expression, and, «tjiU better, try St by instances. Wliat i# 
* like;' and what unlike? Polonins thought that Hamlet's cloud 
Was like a csmel, a weasel, and a whale, in turn ; it was probably 
as like the one as tbe other! One man sees a likeness Iwtwecfi 
bertain bembers of a ; another cannot see it ; a third sees 
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it at one time, and fails at another.^ Tu one sense all men are 
more or less alike ; in another itiHiiitely varied and dissimilar; 
III the region of ideas, the poet and the wit equally s^ resem^^ 
blanees which duller minds fail to appireciate. The naturalist 
disoovers likeness in those objects wh^h to the ordinary sense are 
the most dissimilar ; while flowers and minerals, birds and fishes 
-—so like that the common eye cannot distinguish them from 
each other, or can distinguish t|iein oiUy with •effort and by diht 
of instruction — are found to be placed far apart among the genera 
and species of the careful and analytic observer. In short, no 
feature of objects is more liable to be differently appreciated from 
dtff^^nt points of view, and by different minds, than precisely 
tjiis one external resemlilance/* ^ 

« Tins. exquisk^ piece of reasoning is incoherent and self-con- 
demning. Pursued to its legitimate consequences it ought to 
lead to the conclusion, that there can be no science : for science 
is built up by a due arrangement and systematization of 
fesembhtnces and differences between objects and phenomena. 
And why? simply because of the difficulty of appreciating or 
interpreting them I Polonius did not himself think Hamlet^s 
cloud was like a carnet a weasel, and a whale, in turn, but a 
consummate and born courtier that he was he gave ditto to the 
pi;ihce^s suggestions simply to please him. Immortal Shakes- 
peare, how^iast thou been mangled by this son of Aesculapius to 
.serve his miserable purpose of maligning the most beneficent 
truth lhat has ever been discovered^ The whole article is of a 
piece with^ the specimen above given, and we need take no more 
nbtrpe of ih 

Twenty-five years later, in the ninth edition (ISSl) of the 
IRm^ Ehcyclopsedia, Homoeopathy was again consigned to the 
^ndei* mercies of an opponent ofr the system. It is true that 
Dr. Glover’s article is a shade better in point of spirit and 
violence of ^iiguage, but as ^regards the appreciation of ilia 
•ystem it is no less one-sided and pnfair. He makes capital of 
Hahnemann’s looking upon diseases ns /'.spiritual dynamic 
derangements of our spiritual vital principle,” and of his belief 
that because ” the greatest number of diseases are .of d3unimic 
(spiritual) origin and of dynamic (spiritual) nature, their cause 
is therefore not perceptible to our senses,” and triumphantly 
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gave that Hahnemann^s fine but fundamental theories about 
the spiritual and dynamic orig^in of diseases are all exploded by 
the revelations of modem pathology, and their demolition only 
ooropletes that of his * therapeutical theories which rested on 
them/^ And yet Dr. Glovgr tells us that it would be unjust 
to him (Hahnemann) not to bear in mind that be claimed to 
basdlihis views and practicA on experience and sound experiment.'^ 
If so, why dwell upon his theories^ and not examine his experience 
and experiments by the light of further experience and experi* 
ments ? 

If "it may be admitted/' as Dr. Glover was forced to say, 
"that homoeopathy has done some service in directing^^ 
special attention to various poj[verfiil drugs, such as aconite, nus 
vomica, belladonna, and to the advantage of t^ving them in 
simpler forms than were common before the days of Hahnemann,^ 
was it not incumbent upon those who mac^e the admission to 
inquire on what principle were these powerful drugs redbmmended 
as remedial agents in disease, and if on that principle* they 
really act as such, was it not their duty to adopt the principle 
tn their practice instead of endeavouring to stifle it by specious 
reasonings ? Instead of this, all that Dr. Glover could see in 
Hahnemann and his work was "that he had the great merit of 
disturbing and discrediting indefensible modes of practice." ilut 
what sort of a disturbance was it ? Did it not cre^fte quite a 
revolution in the practice of the old school, compelling it to. 
abandon methods and procedt^res and drugs as worse than useless, 
whereas formerly tliey were looked upon as constituting the only, 
rational practice ? • • ^ * 

It is refreshing to see that in the new, the tenth, or Supple- 
mentary edition of the Encyclopaedia, under the auspices of the 
widest circulated and most influential newspaper of the world,. 
" The Times," of London, the writer selected for Homceopatiiy 
was one practically acquainted witli the system, no less a person 
tlian the late Dr. William Tod Helmuth, the greatest surgeon of 
our school, and one « of the greatest of the world. We have no 
fault to find with the selection on the score of ability and com- 
petency to deal with the subject, but we cannot help remarking 
that ail equally good if notf a better selection could have been 
made in^ England. There# could not be a better authority to 
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M^rife HomoBa|>nt% tlKin Dn. R* E. Dudppeon/of London^i fr|bA 
tnom timn any l>0(ly else in diflimiii^. a knc^wledf^e tho 
fy^steff) :Wron^Uout the Eii^lish-speakiag^ countries of tk'e woi*ld| 
re8|>ect.c({. by the dominant branch of: the ]>rafi|^8sioii 
f^V'kis profound 8 ch()l 4 ;*$hip and bi|^h g^encraV attai/irnehU ill 
literature and ecieuee. We would certainly have ^fot a more 
itcholaily» comprehensive, and convinchi^ article from tiie pr«i of 
X)r. Dud^^eon than wc hovo from (that of Dn Heliniith. ^ 

Dr. lieUniith^S article, while generally accurate, must be said 
to be very meagre as regards t)»e statement and exposition of the 
principles of the system. Perhaps he was hampered by an 
liejyg/ied space-limit for both the exposition and the history of 
^oincBOpathy. .While more than six and a hulf columns of small 
type have been devoted to the histor}’’, there are given only two 
aiul aliulf coliimus of larger type for the exposition. The history, 
/extending to all countries where the system is recognized and 
practisedi Miust occupy a larger space than an exposition of the 
principles, but still we think two and a half columns too small a 
space for the latter. 

Dr. Helinuth defines Homoeopathy as a system of therapeutics 
based upon the Law ^imilia similibrn curentur. He then refera 
to the interesting controversy that has been carried on betwieea 
niembers of the homoeopathic school as to the proper construction 
of the Latm motto which constitutes its acknowledged basis. '^For 
many years, sxiys he, ''the verb at the conclusion of the sen-, 
tence was used in the indicative mood, thus making the sentence 
,H pi^sitive one. After extended research it lias l>eeu discovered 
thav Hahneiniinn himself never employed curantur as descriptive 
ofhishiw,of cure, but always wrote which greatly 

Inodifies tlie meaning of the phrase. ^ If the subjunctive mood 
be used, the motto reads, 'Let similars be treated by similars,^^ 
or ^imiUca rfiould be treated by similnrs.' " It lias been shown* 
that the verb curentur makes ^the motto a rule of practice^ and 
i^annot cause it to signify a law , of nature. We have shewn 
though Hahnemann originally used in the full seu'tenoe tiie* 
verb in tlie subjunctive mood, curentur, he acquiesced in tlies 
sentence which contains tlie verb curwntur and makes it it>di«4 
or positive and truly deelai'ative.of the law of ,nmtaro 4 iii* 
phioh his doctrine is Uase(L If it Uid> not been for tiiis Uasia 
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ox\ n hw of natuTOy he himself per^tuaUy speaks of^ his 

rule of jafactice^ooxAi not have been justified. We have dwelt 
at this lepg^th on the point only to show that Dr. Helmuth was 
not quite, correct in his definition of Homoeopathy. It matters 
little whether the reading similia similibus curentur was officially 
adopted by the American Institute of Homoeopathy, and so* in- 
scribed on the monument at Washington, and on the tomb at 
P^rc^la-Chaise at Paris. Such official adoption cannot convert 
a fule of practice into a laaib of nature. 

With reference to Hahneman[^s theory of chronic diseases, 
as derived either directly or indirectly from psora (the itoli), 
syphilis (venereal disease), or sycosis (hg wort disease), Dr. 
Helmuth says, in fhe light of advancing science such theories 
are entirely untenable, and it was unfortunate for the syatjplir* 
which he founded that* Hahnemann sliould have promulgates!^ 
such a hypothesis.^^ If we are not mistaken advancing scienot; 
has not only not exploded Hahneinann^s theory of Chronic diseaseci 
but shows the necessity of tits furtRer development. It demands 
that the psora should have a wider meaning j;han the itch. If 
qpy thing is established firinlj' as regards the etiology *of disease 
it is the truly chronic nature of many diseases, tlieir evolution^ 
from previous diseases eitlier in the patient himself or in his 
ancestors, and who knows for how many generations ? Certainly 
more than three or four. It is a tendency with many modern 
tiieorists to deny the heredity of even such diseases as tuberculosis 
and leprosy. There may be and often are counteracting circum- 
stances which prevent the appearance of these as bereditifty 
diseases, but the law of heredity remains all the same.*« Without 
the law of heredity living nature would cease to continue. 

Dr. Helmuth then refers to the posology or theory of dpse all * 
another peculiar feature of hotn(BO[»athy. He justly says : The 
dose is the corollary, not the principle. Yet in tbp minds of. 
many, infinitesimal doses of medicine stand for homoeopathy %itt 
self, the real law of cure being completely put in the back ground. 
The question of dose," he goes on, has also divided the 
bers of the homceopathic school into bitter factions, and is there- 
fore a matter for careful consideration." Dr. Helmuth should 
not have contented himself with this bare statement. He should 
have shown* the way for careful cotisideraKon. ^ 

He next refers approvinglv to the resolution of the Americail 
Institute of Homoeopathy, oruered to be published conspiciously 
in each number of Hs Tramaciiom, according to which, A 
homoeopathic physician is one who adds to his knowledge of 
medicine a Special knowledge of homoeopathic therapeutics. All 
that pertains to the greaf field of medicine is his by tradition, 
by inheritance, by right." * * 
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Amopg the Bpiutary effebts produced both upon the laity and 
the gfeneral profession of medicine by the introduution^Homoeo-^ 
pathy^ Dr. Helmuth instances the diminution of tk^quantity 
of medicine that was formerly considered necessary for the eradi- 
4 ^atioii of disease and the consequent revelation of the sufficiency 
of the vis medicatrix natures in m{(ny cases, and the gradually 
increasing adoption of the serum therapeutics by the old school. 

far this last, whicli is nothing but 'a rough imitatW}n of 
bomceopathy untempered by its.posoiogy, is salutary, is a disptiU 
able point. Indeed, the treiuf of opinion seems to be that it is 
rather a dangerous method of treatment, and not unoften leads 
.to disastrous consequences, as in the recent case in the Punjab 
with Haffkine^s Serum. • 

Di*. Helmuth concludes with the following broad, catholic view 
of Homoeopathy and of Medicine in geneml : Honueopathy as it 
^eiEists to-day .can, in the opinion df its adherents, stand hy itself, 
^and its steady progress for a century in face of prolonged and 
determined o))po6ilioD appeal^ to its upholders to be evidence of 
its truth. There.^ are still, indeed, in both schools of medical 
thought, "men who stand by their old principles. There are 
hom^OBopathists who can see nothing but evil in the practice 
*of their brothers of the ortiiodox school, as there are allopathists 
who still regard homoeoputhy us a humbug and a sham. There 
are, houf'ever, liberal-minded men in both schools, who look 
upon the adoption •of any safe and efficient method of curing 
disease as the birthright of the true physician, and who allow 
^very man to prescribe for his patients as his conscience may 
dictate, a^vd, provided he be educated in all the collateral branches 
oi' medical science, are ready to exchange views for the good of 
imffefing humanity.^' 

We earnestly believe and fervently hope that such views, 

, liberal and truly scientific, will gain ground and prevail, and then 
thf twasqiioolsof medicine starting with the same object in view 
~£h6 restoration of disordered health, — but proceeding in what 
'Appears to be opposite directions in quest of the means for such 
restocatiqn will, like voyagers starting from the same point but 
^sailing in opposite directions, iheet and embrace each other if 
tbey will only keep their eyes steadfastly on the^polestar of truths 
and not allow themselvlis to b^ tossed about by billows of preja«> 
dice, Gonceif aod bigotry. 
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EDITOR'S NOTES. 

• A Coal Tar Disinfectant 

Dr. E. E-lein, F.R.S. h&s recently proved from a series of ex- 
periments made with a coal tar disinfectant, called Jeyes^ Spe9^1 
Fluid,” that the virulent tubercle bacilli deposited and dried on wood 
becai^e completely disinfected by solutions of this fluid up to 1 in 
80Q. the time of exposui-e being 24 hours. — Brit. Med. Joum.^ lOth 
January 1903. * * • 

The Plagne in India. 

Whilst the Governing authorities of this country are busy with 
balls, festivities, tamaeJuu^ and durbars, the British MecUeqf 
are publishing figures, which sl^pw that plague cases are again 
creasing in India, in almost every district” The .i^tio of deaths* 
to seizures” in suoii cases is alleged to«be about 70 per cent, the per-' 
eentage being highest in Madras and the United^ Pit) vinces, end the 
lowest in the Punjab.” • 

• 

Measles on the Arctic Coast 

Measles is said to be causing great havoc on Herschel Inland and 
along the Arctic Coast. Captain Newth, of the whaling steamer 
Jsemeitef wJiich^ recently arrived at New York, is reported to have 
stated that at least 25 per cen^ of the natives along the Arctic Coast* 
have died of measles. He added : ** I'liey are dying oflT ra^dly. Two 
years ago the devastation began, and it baa increased since. When 
the natives began to wear civilized men’s clothing and drink wUsky,* 
then began their decline. Dise:sses attacked them, and not knowing 
how to cure tliemselves, the people died rapidly. Pneumonia, rheu- 
matism, grip, and other maladies made their appearance And spr&d 
fdong the cemst with appalling results.” — Brit. Med. Joum. Dea 2^, 
1902. 

s 

* 

Twin Pregnancy : Utems Bicomis : Incarcerated Plaoentai 

Rndl (Wim. Min, Woch.^ No. 11, 1902) dfhgnosed twi^ pregnancy 
in a primipara, aged 36. They yrere from separate ova, with distinct 
nmniotic cavities anc^ placentae. The lesser fetus presented by the 
vertex, 'right occipito-antferior position and was delivered with forceps; 
then the membranes were ruptured and the larger fetus extracted ; 
it was a footling presentation ^nd the placenta was expelled sponta- 
neously. •The placenta of the first fetus was retained, and flooding 

* c 
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set in. The cord seemed remarkably sliort ; on search it was found 
to run through an orifice admitting three fingers. Beyond was the 
cavity containing the jdaoenta, which was detached nianua}ly. After 
labour was completed tlie fom of a typicifi uterus bicornis could be 
tesily defined by palpation. One cornu had contracted on the 
placenta which it contained. The cl^ildreu were both males, and it 
appears were reared. — Brit Med. Joum. Dec.* 20, 1902. 

Hygienic Milk Supply Exliibition at Hamburg. 

We learn from the British Medical Jounml (3rd January 1903) 
that in May next the Government of Germany is going to hold a 
Jffygienic milk supply exhibition at Hamburg, to be divided into 
eiglTt different departments. Of these departments the first will coni' 
« prise “ every thing relating to milk^^rodiicfion including the exhibit 
* of a limited number of cows of known pedigree ; the carrying out of 
milk tests ; the management o£ cows in stable and pasture ; the cloth- 
ing, health and supervision of persons having charge of them, etc. 
The secoifd department will be devoted to the vetennary control of 
the*condition of cows and of its relation to the purity of milk, to the 
laws governing sanitaiy management, the control of outbreaks of 
oontagicsis diseases, the ordinary and special diseases to which cows 
are subject, to unwholesome plant foods and drinking water, and the 
excretion of medicinal stuffs through the milk. It^will also include 
' every thing relating to the means ai^ apparatus which have been 
tried or |ftrfected for disinfecting stalls.” In this country the supply 
of pure milk is a desideratum of prime importance. Every effort 
' shoiid therefore be made to bold similar exhibitions here, at least 
for the proper nourishment of infants, if not for anything else. 

Beware of the Kiss Microbe. 

4 , When we learn of the perils that beset our uninstructed ancestors, 
we wonder that so many reached the age of maturity. When we 
reflet on tlieir meager knowledge H>f hygiene and sanitation we are 
amazed that any lived to be tliree score and ten. (r > 

It is only when one Seeds tht warnings of scientists' and attempts 
to guard against bacteria that troul^le begins. It was bad enough to 
guard against these pestiferous microbes in thf prdinary walks of life. 
The man raised a feeble protest when informed that it was dangerous 
to read his paper at the breakfast table, for by so doing he might 
swallow the recently isolated newspaper bacillua Or when he was 
warned against the telephone by a Louisville physician, wl^ told him 
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of the danger of receiving a dkease germ from the non-sterile trans* 
znitter, • 

^ut what will be said now, when the lover’s prerogatives are assail^ 
ed ? It would seem that h^re, at least, one could put aside practical 
thoughts and devote oneself to forgetful pleasura. But not even here 
is one safe. For now a Western State Medical Society has passiid a 
resohition condemning as dangerous the practice of kissing. The 
iBsth^tic bliss of osculation must hereafter be modified by the thought 
of possible pathogenfc contamination. It will seriously detract from 
the felicitous enjoyment of the two contracting parties to bd compelled 
to remember that in addition to their dual pleasure they are affording 
the medium for a blithesome picnic to a host of microbes. 

The. society is most heaii;less. It takes away a custom sanc^ne^ 
by countless generations «nd projioses nothing in its place. * Why not 
begin by suggesting some precautions ? For instance:. Scrub the Kpg 
thoroughly with green soap and cleanse with bichlorid solution befom 
kissing ] or, soak the head id boiling water for five minutes preceding 
the osculation. If some such well-known bactericidal ipeasures as 
Aese were followed, the dangers fi'orn germ infection might be elimi* 
nated. And we are still wondering whether the resolution in ihe* 
State society was introduced by some woman-hating old bachelor 
or by a disappointed, uncertain * aged spinster . — North ^American 
Jotrrnal of Hommopathyy December, 1902. * 

Evilif of Alcoholism. 

We have often and often pointed out the great evils wh^th the use 
of alcohol is calculated to produce. These opinions have been mor^ . 
than corroborated by the ij^temational medical manifest on 
alcoholism which has been recently agreed upon by the Oouncils of ^ 
the British and the American Medical Temperance Asso^iaXions^ by 
the Society of Gei’mau s])eaking medical abstainers, and by the repre- 
sentative medical abstainers in France. This manifesto makes kno'^ 
to all that ; — (1) ** Experiments Jiave demonstrated that even a.small 
quantity of alcol^lic liquor, either immediately, or after a short time* 
px*events perfect mental action, and interferes with the functions of the 
cells and tissues of the body, impairing 8elf-conti*ol 1>y producing 
progressive paralysis of the jifdgment and of the will ; and having 
other markedly injurious effects. Hence alcohol must be regarded 
as a poison, and ought not to be classed among foods. (2) Observa- 
tion eatablisSes the fact that a moderate use of alcoholic liquors, 
continiH^ over a number of years, produces a gradual deterioration of 
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the tisanes ef the body, and hastens tite changes which old age brings^ 
thus u^creaaing the average liability to disease (especially infeotioii 
diseases), and shortening the doidikni of life. (3) ^rotal abstainer 
bther conditions being similar, can perform more work, possess greater 
{>ower of endurance, have on the average less sickness, and recover 
m6te quickly than abstainers, especially from infectious diseases^ 
whilst they altogether escape diseases specially caused by aloohoL 
(4) All the bodily functions of man, as of eveiy other animi*! are 
best performed, in the absence of alcohol, and any supposed experience 
to the cmitrary is founded on delusion, a result of the action of alcohol 
on the nerve centres. (5) Aloi^ol tends to produce in the offspring 
of drinkers an unstable nervous system, towdiing them mentally, 
^lorally and physically” 

liie document from which *the above » an extract, and which hue 
'l)een reproduced in the Medical J<mmal of 10th January 

.1903, is said to*hav6 been signed by a large number of medical prac- 
titioners (all total abstainers), including some 300 British doctors^ 
8 Americans, 100 Germans, 40 Bussians, 36 Swiss, 17 Austrians and 
Hungarians, 15 Swedes, 13 Danes, 2 Dutchmen and 1 Frenchman j 

Artificial Feeding of Infants. 

S. Wdissbein {DeuL med. Wbch,^ July 24ih, 1902) discusses the 
means of feeding infants, and takes as the basis of his arguments 
Heubner’s analysis of mothers and cow’s milk. lA 1,000 grams of 
t£e former there are from 10 to 12 grams of albumen, 35 grams of 
iats^ and**65 grams of sugars, and the whole represents between 813 
foA 621 calwies. In the same quantity of coVs milk fiiere ate 34.1 
gramS of albumen, 36.5 grams of , fats, and 48.1 grams of sugars. 
Many milk preparations have bemi introdueed which are supposed to 
4)eAble 4o ^replace mother’s milk, but these are all vetj dear, and they 
contain so much fat that when they are sterilised the lats run 
tether in the form of oil drops, and thus make the preparations 
indigestible. Apart from this, they, contain much more albumen than 
mother’s milk. Some physicians use diluted milk ^lO which vaiiotis 
stardi additions have been mode, while others use oniy starches 
which have^teen changed into sugars as additions. SoxUet’s nutrient 
sugar {liaebrziteker) is prepared partly by changing maltose and 
parGy dextidn into sugars. He farther adds a small quantity acid 
ealoium salts to render the rennet action more easily performed, and 
also 2 per cent, of common salt, which be believes r^ers the pre- 
paration more digestible. To ]uepare a good substitate for „ mother’s 
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fiiilk one mnst take one part of cow’s milk and two parts of a solntioo 
containing 90 grams of to the litre. In l,000«grariui 

there are abotil 11.4 grams of albumen, 12.2 grams of fats, and 106 
'grams of oarbokjdrates, •Weissbein has tiied this feeding on 26 
children, with good results. In one case which he quotes he oonsi* 
deiti that this preparation had^been the cause of an increase of weight 
of about 21b. a day, which was the average for sixty-five in a child 
agedMl weeks. In another case a 5 months old girl bad been fed on 
milk and oatmeal, and showed signs* of rickets, and weighed lOlK 
At the age of 7 months she weighed 141b., and, he co.«tiwues, *^the 
eczema was healed. The child looked blooming, and began to talk. 
Shortly after it easily recovered from an asttack of pneamonia.’' In 
constipation he uses two parts of Naehrzueker and oner part of sixga’f^ 
of milk, which he finds answers very well. — BrU> Med. Joarw., 1]^. 
27, 1902. * • » ' ^ 


The Stru&ture of the Retina. 

During tlm past ten years our ideas regarding the stnioture' of 
lilliny organs the body Imve been changed or considerably modified^ 
but no change of ideas of so revolutionary a character has occurred as 
that which must take place regarding the structure of the retina, if 
the conclusions to whidi Mr. H. M. Bernard has been kd by the 
investigations which be has carried out durir^ the last few years are 
confirmed. In *the summary^ of his results Mr. Bernard denies the 
cellulai’ nature of the retina, which seemed not only to so well 
established by the researches of the earlier observers, but also to have 
been confirmed by the utilization of Golgi’s method of impregi|atin|p ' 
cells witlk metals. If Mr. Bernard’s opinions are correct, *the cellular 
structures so often described and so carefully cJassified ar^ artifacts • 
due to the methods of preparation and staining which hate bden 
adopted, for he assarts that the retina is a eytoplasmio reticulum y» . 
which the nuclei are suspended and through which the majority* of 
the nuclei move outwards, some ^ form the nude! of rods and others , 
for unknown pui'pases. Moreover, the rods themsdves are vedmUar 
dilatarioDs, projected outwards against thfl pqpneat Iqyer, whencs 
they absorb pigment granules w^ch they transform into refractive 
matter. The outer, segments of the rod’s ccnMnt principally of this 
refractive substance whifli has been modified from the pigment geasa- 
les, and the function of the rods is not only to transform the pigment, 
but to transfer it inwards into ihe substance of the retina, through 
which it«8treams until some of it eventually passes into the vitrCouA 
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Mr. Bernard is not content merely with denying the correctness rf 
our cdhception of the nature of the nervous portions of the retina, 
but he also attempts to overthrow our belief in the sustentacular 
n&ture of the fibres of Muller, upon which so much stress has been' 
laid, in association with the formation and growth of retinal gliomata, 
for he claims that the so-called fibres^are merely streams of altered 
pigment matter which has been absorbe4 by thf) rods, and whidh is 
passing inwards to enter the vitreous. — Brit. Med. Jaum. OeJ. 13, 
1901 . • * 

Experiments to note the Effects of Pure and 
^ Adulterated Foods. " 

Pfofessor Wiley, chief chemist of the United States Department of 
‘Agriculture, is carrying on a very ipterestihg and important series of 
experiments wi^ foods, the subjects of the experiments being 12 
'young men selected from the staff of the department The young men 
will not eat any ** poisoned ” or adulterated food for about two weeks 
or until Professor Wiley finds out all about their physical peculiari- 
ties »and determines just how much wholesome food it takes to kdep 
each one at a certain weight. They were weighed and then had a 
breakfast prepared by the department's cook. Every ounce of food 
put before them had been carefully weighed and measured and every 
drop of water ^ given them to drink had been filtered and rendered 
germ free. Every morning they will |je weighed, their pulse taken, 
and the ^results noted on a big chart, and in the course of two weeks 
Professor Wiley expects to be able to tell to a fraction just how much 
'wholesome, substantial food is necessary to keep each of them at the 
exact figure at which he weighed on the first day. When this has 
^been accomplished the 12 men will be divided into two squads and 
w^ taVe* their meals at separate tables, at one of which pure food 
will be served and at the other food which has* been ** poisoned or 
adulterated by means of preservatives and colouring matter which are 
in general use in all classes of flk>ds sold on the American market. 
The squad will be kept on their adulterated diet long enough to 
enable Prqfessor Wildjr to obiftrve whatever effect it may have upon 
them. They will then have a rest of 15 days, during which time 
they will again eat nothing but pui« food, whilp the other squad will 
take its place at the poison ’* table. By alternating the two squads 
and comparing the results of the obi^^vationB made whUe the mem- 
bers of the experiment table are on, a pure food diet, with the obser- 
vations of their respective physical conditions when eating |bod mixed 
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with supposedly pc^nous substances, it is expected that it will be 
possible to determine just how deleterious to the human sy«^m the 
\ariou8 flidulterants, preservatives, and colouring matters are. — 
Laneeiy Jan. 3, 1903. * 


Pancreatic Secretion. 

I^ew light has been shed upon the physiology and pathology of 
pancreatic secretion ^by the recent !*es(*arches of Bayliss and Starling, 
which are set forth in the Jmim. of Phys. (September 1902). Paw- 
low showed that the entry of the chyme into the duodenum produced 
a secretion of pancreatic juice, and regarded this as due to reflex 
nervous action. Popielski, and Wertheimer and Lepage, obtain^ 
the same eflect when the duodenum and pancreas were isolated^ from 
the central nervous system, as^d concluded therefore that the reflex 
was peripheral. In investigating this question Starling and Baylfes 
confirmed the observation ^ that a flow of pancreatic juice is rapidly 
produced by the introduction of acid into the duodenum, and further 
established that this is brought about, not by a nervous mechanism, 
?ut by the elaboration in the epithelium of the small intestine^ 
thraugh the action of the acid, of a substance which they have named 
secretin. The secretin is then carried by the blood to the« pancreas, 
and at once causes a flow of juice. It can be obtained in solution by 
making an extijmt of the epithelium of the duodenum or jejunum 
with 0'4 per cent. HCL. {or various other acids). Such solutisns , 
have been made from the dog, cat, rabbit, ox, frog, monkey^ and man, 
and produce a flow of pancreatic juice when injected into a vein of 
the dog. There is also some increase in the secretion of bile. Sscretin* 
is not yielded by any other tissf^e of the body. It is not a ferment 
for it withstands boiling. The pancreatic juice produoedds identical* ' 
in its action with that obtained in Pawlow’s laboratory frdhoi'a perma- 
nent fistula. It aets little or not at all on proteid until a few drgps 
of succus entericus (containing the ferment enterokinas) ^ave Wn 
mixed with it, when it becoifles very strongly active. Hence the 
inflow of acid froti the stomach to the duodenum is, by means of a 
local chemical process, the normal exciting cause of t];ie pancreatic 
secretion. To explain why dogp from which the stomach has been 
removed remain ap[iarently normal the observation of Oarvallo and 
Pachon is quoted that the extirpation of the stomach in dogs cannot, 
for anatomical reasons, be complete, and that cats, in which the viscus 
can be wholly excised, do not remain long in health after this opera- 
tion. Brom the facts dotted in this paper it is clear that in the 
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Many dineased states in which the gastric juice is no longer produced, 
ttr is secreted in diminished quantity, not oniy is gastric digestioii m 
abeyance, but also the primary factor in the mechanism of the cectijilon 
of the digestive juice of the small intestine Is wanting. The adminis- 
tfation of acids in these conditions also acquires a fresh significance. 
BrU, Med, Journ, Dec. 27, 1902. 

*• 

Transposition of the Oaecnm : Appendicitis with Prepon- 
derance of Sjnnptoms on the Bight Bide. 

N. Datnianos {Wien, ktin, Woch,, August 21 st, 1902) reports a 
ease in which a previously healthy youth, aged 18, was on November 
sj St, suddenly seized with abdominal pain, which was followed by 
Wrtfbtktions^ vomiting, and complete intestinal obstruction. On 
Nfovember 3rd ,he entered hospital. The temperature was 100 F., 
“ihe pulse rapid but well sustained. The abdomen was slightly dis- 
tended and generally tender. Extreme tenderness and reflex oontrao- 
tion of die abdominal muscles were present only in the right iliac 
region, and, on rectal examination, to the right of the recto-Tosionl 
cfiossap Inflammation of a noriitally situated appendix was diagnosed, 
«nd immediate operation advised. Consent being at first refused, 
tireatment was limited to an icebag and an enema, the latter bringing 
away both flatus and a, copious stool. On November 4th the general 
wndition was satisfactory, the pulse ranging between 106 and 124, 
Ulife tein])eratare being 99*3’ F. and 100.8^F. On November 5th the 
'tem|)eratqfe was normal, but tlie condition was otherwise unchanged. 
Von Mosetig-Moorlioff ma<le an incision, about 6 in. in length, in the 
'rightelinea semilunaris. Diffusely reddened, moderately diateuded, 
•md adherent coib of small intestine presented. There was no trace 

^APCiimF or ascending colon in the normal position, which was 
cotr^red wfth an nninterrupted layer of peritoneum. When the smaB 
tMtesthm was pushed aside, pus escaped from the left side of the 
abdomen.. The wound was, therefore, closed, and a con'esponding one 
•Made DA the left. There was a nortfial descending colon and sigmoid 
‘flexure, immediately to the right of which were the caecum and ver- 
miform appendix, the latter surrounded with pua The abscess was 
irrigated with normal saline solution,, and the appendix ligatured and 
'removed. A gauze drain was conducted out pf^ the wound, which 
was closed round it. Death occurred on November 7th from vomit- 
ing Xnd collapse. Poei mortem the lifer and stomach wera found in 
ihelr normal positions. The abscess was situated to the right of the 
HXieciiin, between it and the coils of the small intestiue. The greater 
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part of the ascending and ' the whole of the transverse colon wero 
situated immediately below the greater curvature of the Stomach, 
where they formed a complicated convolution, several coils of which 
were bound together by delicate peritoneal folds. The caecum and 
small intestine had a common mesentery ; the former was £%irly 
movable and was largely covered posteriorly with peritoneum. The 
renlaining portion of the large intestine was fixed by a short mesen- 
tery to the posterior wall of the left hypogastric region. There was 
general fibrinous peritonitis Tlift malformation was due to failure 
of the lower coil of the embryonic intestine to rotate in a direction 
opposed to that of the hands of a clock from below and from the left 
upwards and to the right. The diagnosis of such a malposition ^ 
probably impossible, unless in appendicitis the typical tumour 8)eua be 
felt on the left side. TRe writ^* quotes cases which show that, just 
as in this case, the most prominent symptoms were on the right sidO, 
though the caecum was on the left, with a normally-situated caecum 
the greatest tenderness and pain may be in the left iliac fossa. This 
is most likely to occur either when the appendix runs obli<{uely to the 
l^t — for instance, under the root of the mesentery of the small .inteBt 
tine, and is surrounded at its extreme apex by a circumscribed ab- 
scess, or when it descends into the pelvis. In ‘this case a pelvic 
abscess may form, ascend, and finally present in the left iliac region. 
But occasionally in inflammation of a normally-situated appendix the 
symptoms of cricumscribed peritonitis may be almost limited to the 
left side. — Brit. Med. Journ,, Dec. 20, 1902. 
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Indian. 

A CASE OF DIARRHCEA CURED BY GUMMI GUTTI. 

By Djl Mahendra Lal Sircar. 

A* cook maid, T , began to have purging and vomiting on the 
14th July, 1902. The stools and vomiting were of such a character 
'US to threaten to develop into cholera, and consequently Tinctui^e of 
Camphor, a few drops in water, was athninistercd. The threatened 
cholera was averted but the ^iaiThoea with occasional vomiting 
continued more or less, and by the 11th August became 
troubfesome. The stools wei'e liquid, frequent ; flatulence was a 
Snark^ symptom, giving Hse to rumbling and tympanitic distension 
l^artially relieved by stool These symptoms and the fact that her 
qocttpation neoeasitated frequent exposure to heal from the oven, 
induced me to ^ve her Carlo Veg. 30, which she took for 3 days 
till the 13th, after which she felf somewhit better and I did not hear 
of her case till the l^th December next, when 1 learnt that she had 
fever on the 2nd, since when her diavrheea had become worse. Th.e 
Iqrmptoms now were : stools fi'equent watery and undigested, coming 
out with a gush, and preceded by pinching in abdomen, chiefly 
in epigastrium and hypogastrium, the urging being sudden after 
the pinching ; gurgling as of fluid in the intestines ; vomiting ; great 
debility. Gurmni Gutti 6x, a few doses (globules)^ in three days 
effected a complete recovery. 

Foreign. 

CASES OF HERPES CIRCINNATUS CURED BY SEPIA. 

By Dr. Schwerc^ (Coethen). 

\ A Widow from the village P . , . z, in Anhalt, fiftynsix 

yealrs of age, of vigorous constitution, fair hair and evidently very 
* 8 i 0 ^me temperament, was suffering from herpes circinnatus on the 
right sidet of the face. This had already extended over the nose, 
oheek and upper lip. The patient heems to have taken the matter 
mstj for some time, but as the herpes continued ^ spread she was 
obliged to call in medical aid. ^he stated that she never had any 
visible cutaneous eruption, nor coul^ she make any statement as to 
any ailment in the past. . 

I gave her six powders, with Sopia 15. T&ese were to be dissolved 
in water, one a day, and a dose of the solution to be, taken mom, 
moon and night. No change was seem at first, so that the remedy 
Aad to be repeated twice. But after that a change appeared and the 
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her)>es gmclually diminished^ and at last totally disappeared and has 
not appeared again, a year having elapsed since the core. 

II. G. V.,,a mason’s appi*entiGe, seventeca years of nge^ also 
from this neighborhood, tif very phlegmatic temperament, and parti- 
cularly inert and awkward in bis mental make-up, bad had a heq)^ 
circinnatus for nine months, when he came to me. The herpes waa 
on {he right clieek suid the inching was very troublesome.. He could 
npt state anything else about hU health. During two months he 
received twice six powdei*8 of Sepid 6^ one to be dissolved a dayj^nd 
taken at three peiiods of the day. The patient was cured of his. 
ailment and remains in good health. 

A CASE OF "SWAMP FEVER,” CURED BY • 

. VRTIOA VRENS. 

By Dr. J^etrie Hoyle. 

August 27, 1899. The ^me boy ^me to me to-day and asked me- 
to go to see a friend of his, R. T., Co. F., 1st Colorado Volunteers,, 
jyho was so ill when he landed that his parents were tele^aphed for,, 
to come at once before be died. They came, and signing some release 
I believe, took him out of the Presidio Hospital and hired a flat, 
within three blocks of the Presidio gates. He had bee» ilh witb 
"Swamp fever” for six months. His color was like dark safiron.. 
His spleen and^liver fought for the median line about tlie^ umbilicus. 
He could not move unaided, he whs so weak. Nothing but skin tfkid 
bone. Temperature, 104^° F. Vomiting, burning in s^mtich and 
abdomen. Burning nuiccdd passages. Great burning agony 
intestines. Agony caused sweat to pour off. R. Araenicwm M. 3z. 
Next day, August 28tii, 7 a. Af , no better. Pkin in liver and spleeik 
more prenounced ; agonising. Vomit almost black and ropy.^ R/ 
Clitlidonium lx 51 in half glass of water, alternated mth JJHica 
wrens 5m. in table8|K)onful of warm water. Sig — ^Alternately every 
half hour. , 

August 28th. 7 P. M. Second %all to day ; much better; 

August 29th. * Better. Continued the Urtiea alone ^he hte Dr» 
J. Compton Burnett, that prince of ^patholo^ts, claims that Utfiat 
wrens was the greatest splenic^ This cured the case*, and the boy's 
father asked me foivtbe name of the medicine that had worked such 
a change. This I gave him, and he was oidered to give it en and off 
for a month pr two. His son was taken away fairly well ia two and 
a half weeks. Allopathy hastnothing like tliis, and it is a very serious 
thing that our science is refused the soldiei* buys, who aio more than 
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any other body men subject to ^violent forms of disease from en- 
forced exposure to climatic influences. Let the A 2 men band 
together in the demand for recognition in army and navy. 1 hope 
you will keep telling " statistics before us fi*om time to time. 
Fraternally yours, Petrie Hoyle, M. D., in Alplun Signut. — Homaso- 
pciikk Recorder^ October 15, 1902. * 

A CASE OP DIPHTHERIA. 

By G. E. Fimin, M.D., Chicago. 

Mr. Eugene B., a young man of twenty-four, was graduated last 
summer from the engineering department ef the University of Wis- 
consin and employed as assistant engineer by the American Bridge 
CoLi{li^y in the construction of the State and Randolph Street 
bridges in Chichago, applied at my oiiBoe for treatment for a sore throat 
Oil the afternoon of Saturday, September 20th. I have been particu- 
lar about the individuality of tho subject that whatever of query may 
arise in the mind of a doubting Thomas about the authenticity of the 
report of a case of malignant diphtheria cured homceopathically may 
Jbe dispelled in the beginning. 

Inspection revealed the fauces completely covered with a dark gray 
membrane. As far down the throat as could be seen this thick gray 
membrane was to be seen, while both tonsils were completely covered 
and the uvula and post-nasal cavity were already invaded, in these 
localities the mombi'ane not yet having been completely formed. 
The patien^ was weak, his pulse was depressed, almost thread-like, 
his breath was intolerable, his general as|)ect one of a very sick 
' youngi man. The soreness of the throat had been preceded by a 
general malaise of four days, and theHhroat had been soi e for a like 
* ' len^h of time. The character of the disease was undoubted. I 
called D^. * J. E. Sawyer into the office to see the case, and three 
idsys later Dr. H. C. Allen also saw the throat and pronounced it the 
woi*8t cas§ of diphtheritic membrane he had seen in many a long day. 
. The larynx was invaded to that degree tlmt the patient was hoarse 
and could speak with difficulty. Swallowing was %.lmost impossible, 
and the subject was already weak from lack of food and from the 
systemic penning he was undergoing. The heart-action was feeble 
and irregular, the skin swarthy, the sclerotica .glassy and bluish, 
breathing was labored, his legs would hardly cany him ; in fact he 
was a very sick young man. Not knowing that he l^d diphtheria 
he had made an office call instead of sending for a physician to see 
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The invasion had begun on Ihe left side and had extended to the 
right and upward. The debility, heart weakness and sense#>f ex- 
hausticm, led me to prescribe Lachesis, which was given in the one- 
thousandth potency (Boeripke & Tafel), a small powder eveiy three 
hours containing a few tiny granules of the remedy. 

‘ I saw the patient two da^^ later and found his throat greatly 
improved. The left tonsil was clearing up, the right less thickly 
coveiiod, but the upward invasion was pronounced. The nvnia was 
swollen to twice its normal site ahd« was completely covered with a 
gray membrane, which extended upward into the naso-pharynx and 
also out upon the hard palate a distance of a quarter of an inch or 
more. Only here and«there was thei^e to be seen a speck of mucous 
membrane through the leather-like deposit covering it. The * 
tration remained profound, the pulse was still very weaft and now^ 
very slow, the patient' showed *an anxiousness that 1 did not lik^ 
and was I'estless. He could not be still, but desired* to move and be* 
about his room. * 

The Lachesis had started the case favorably bitt was nojr disconti- 
diked, the symptoms having changed, and Arsenicum album, also 
in the one-thousandth potency, tiny pellets in sugar of milk powder* 
was given every three hoin*s for a day, this being followed by 
sachrum lactis only. Within twenty-four hours under Arsenicum 
the patient had felt so much better that he wished to resume his 
work. His voice cleared up, the membrane simply faded away from 
the tonsils as if by magic, and at the end of thirty-six hours the 
uvula had also almost completely cleared off. Not in my thirty years 
of practice have I ever seen, under Mercurious cyanuret, Hkli bichro- 
micura, Phytolacca, Kali permanganum or even under polluted horse-^ 
serum such a magical dissolving of diphtheritic membrane and inch a 
positive and complete restoration of physical energy and bodily health 
in diphtheria as under that one pi'cscription of Lachesis and the one . 
of Arsenicum. No other medicines were given, no spr^ing <ldtli 
peroxide, no carbolic washes, no iodine, no nothing but the two pres- 
criptions. No untoward symptoms of any kind have followed. The* 
case was typical, the result ideal. 

Mr. B’s. work took him among black mud and excavations along 
the banks of the ^Chicago river. It is difficult to imagine a more * 
favorable opportunity for profound, systemic infection. It is also 
more and more difficult for me, as I go along and watch the results 
under different systems of tre^ment, and under diffei'ent combina- 
tions from different ^sterns, to understand why the homceopath 
should hunt after other* methods than those left by Hahnemann and 
verified by his followers. Every new case tliat comes under my 
observation like that of the young man just I’eported but makes roe 
stronger in my confidence in « correct hommopathy,---j^o/iuec;pa< 
Journal •/ Pediatrics, November 1902. 
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THE RELATIONSHIP BETWEEN “THE SCIENOB 
OP THERAPEUTICS’* AND OTHER SdENCBS * 

W. J. HawkeSj^ M. D. 

LOS ANGELES 

Moi*e than twenty years I niade^ a precTictiop to the stadfaits of 
Hahnemann Medical College, of Ckicagp, that many of their number 
would live to Hee the day when scfence, not conteniplatiug homoeopathy, 
would demonstrate not only the truth of the ** science of therapeutics,” but 
also of its chief corollary— the potency of infinitesimal dose. 

I made the prediction because 1 knew that both propositions were tme ; 
at^ Hiat Time, the great friend of Truth and enemy of falsehood, would 
^surely so demonstrate. And so it has. # 

I use the title Science of Therapeutics ” as synonymous with "Homcwv 
(pathy.” Carroll ^Dunham has so defined it. Nor was he, nor are we, 
presumptuous in so calling it, for it is the seieuce of therapeutics, and there 
is none other. 

Like otner inductive natural sciences, it possesses the necessary two 
„ series of independent phenomena connected by the formula of their general 
relation : symptoms of the sick — therapeutic law— symptoms of the drug. 

It possesses also the two essentials of such a science : 

The capability of infinite progress in each of its elements, without 
euch progress involving the destructiou or denial of what has been pre- 
viously constructed or received. ® 

Second. It furnishes means of prevision ; it provides for the prediction 
of future (^euts within its own domain. 

The astronomer, for instance, by means of the science under his law, 
predicts the hour of appearance of a comet which returns but once in many 
years, and locates new stars, as in the discovery of the planet Neptune. 

The science of therapeutics, to be such, must be able to do likewise, that 
IS 6 say : <>given certain phenomena (symptoms of the drug) it must be 
able to predict certain results with respect to certain other phenomena 
(symptoms of the sick) from the action of drugs administered under its 
direciiion.' This it does. ^ 

Hahnemann himself furnished the most notable example of this previrion 
in connection with the first epidemic of Asiatic cholera^in Europe in 1831- 
1834. Befose the dreaded disease had reached Oerniany, and while yet 
neither he nor any of his disciples had ^en a single case, he predicted that 
certain remedies, at certain stages, would be iudiqgt^ and curative. 

Dudgeon, in his lectures on homoeopathy, says*: 

“ Hahnemann, guided by the unerring therapeutic rule he had dis- 

* Paper read before the Section in Materia Medica of the Amerioan InstitatO' 
of Homoeopathy at its annual meeting, held in June 1902. 
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eoveredi at once fixed opoD the reiliedies which sboiild prove ifpeci6c for it^ 
and caiieed directions to be printed and distributed over the eonu^ry by 
thoosands ; so that on its actual iiivasioti the homeeopathists and those who 
had received Hahnemann’s directions were fully pre[>ared for its treatment 
and prophylaxis ; and thus there is no doubt many lives were saved and 
inany vietims rescued from the pestilence. On all sides statements were 
published testifying to the immense comparative success that had attended 
the ei^jployment of the means recommended by Hahuemanu, before he had 
eeep or treated a single^ case. This one fact speaks more for honni^atliy, 
and the truth of the Jaw of nature otf which the syeteiu k founded, than 
almost any other I could olTer, viz : that Hahnemann, from merely reading 
a deacriptiem of one of the most appallingly rapid and fatal diaeaaes, could 
confidently and dogmatically say, sucii-and-such a medicine will do good in 
this stage of the disease, suah-and-sucli other medicines in that ; and that 
the omted testimouj of lyindreds of practitioners in all parta^of ^tipe 
should bear practical testimony to the accuracy of Hahnemann’s qou^ 
elusions.” • ^ 

The well-known Chapman^ case ” ism good illustration of the fact thaff 
the science of therapeutics is truly a science. In this instance identical 
letters were sent to ten representative physicians of both sohools in as 
iSkny of the large cities of the United States requesting a prescription for 
an aitoient characterized by certain described symptoms, and asking that* 
the name of the remedy be given with each prescription. 

I was the hoinosopath, and Dr. Pai'ks, since deceased, was thb allopath, 
aelected from Chicago. 

The result that all of the tea homoeopaths prescribed the same 
remedy — iyaopodiumsnd all of the ten allopaths prescribed different , 
remedies, and two of them prescribed ))ruprietary drugs. ^ 

It would be difficult to conceive of a more striking contrast between the 
results of eeieutific accuracy and blind guess-work. It is at least iropro- '- 
bable that ten physicians in a^ many widely separated cities, &d all 
unaware that others were connected with tlie case, could have gneued the 
eame cooclusion. The only fair inference is that a scientific lu^e gnifled 
them to the unanimous conclusion ; moreover, a similar test can be api^ed 
at any time with the same result. • * 

It was a strange explanation of the unanimity on the one hand and 
•diversity on the other that was offerfid by one unacquainted with and op-^ 
|)osed to the science of therapeutics, when he said the result showed that 
the homoeopaths were limited to one wemedy efor dyspepsia, while the 
allopaths had at least ten ! With the poet, we are constiaine^ to say : 

"Judgment thou hXst fled to brutish beasts, 

▲nd^men have lost their reason.” 

In se far as scientific investigation and discovery of new truths, under 
whatever law, ^ave affected the science of therapeutics, the result has been 
in every i net aace to n^old it. ^ In no instance have they tended to over- 
throw the«tniths of hom<Bopathy, nor weaken its claims as a guide to the 
hiding of the sick. 
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Wliere bucIi baa aeeiued to have been the case, it was when tbe adence 
of ther^peutica was coufouiided with some other science, as Hygiene. It is 
a common mistake to confuse hygienic measures, methods and causes with 
those of therapeutics. 

The science of therapeutics has to do only with the administration of 
ihediciues for the cure of the sick. Note |irell the distinction. All other 
measures resorted to by the physidans for the relief of the suffeiin^ pro* 
perly fall under some other head. » • 

The microbic cause of disease, whether universally true or not, flag no 
bedriug whatever hpou homoBopatb^. * Wlfkt it teaches relative to sioknesB 
is a lesson in hygienic cleanliness — no more, no less. Yet we hear asserted 
often by weak-kneed homoeopathists, with fear and trembling, that the 
truth of the microbe theory of disease is the deaj^h-knell of homoeopathy, 
w The assertion and the fear are absolutely withmit foundation. 

Tift beat preventive against disease, whether or not the cause be a 
enimbe, is perfect liealth of the individual. Microbes have about as much 
ehance of damaging a healthy body as bird-shot a battleship. It is only 
*the sick body, the defective coipstitution, that the microbe effectively 
attacks. * 

But the function ol medicine is to bring the body to as nearly as possible 
a perfectly healthy condition. And the science of therapeutics teacl^ 
•how *to apply medicines so as, in the best manner, to accomplish this chief 
end. Hence, the truth or falsity of the microbe theory of disease bears not 
at all at any point on homoeopathy ; as was said before, it is a hygienic 
question, pure and simple. 

The sciences of hygiene and therapeutics are the twiq hand-maidenB of 
tl\e up-to date physician in his work of preventing disease and curing the 
sick ; and are in no sense antagonistic. The sphere of the former is in pre- 
venting dftease by perfect cleanliness and proper living. The function of 
^he latter is the curing of the sick where a non-observance of hygienic laws 
has allowed disease to establish itself. They must go hand in hand. The 
physician who fails to apply the one and enforce observance of the other to 
' the/best df his ability falls proportionately short of having done his full 
duty. Yef how many are lax to a lamentable degree in the matter of 
•eufoTcing observance of the laws of hygiene ! 

l?he discovery of new coal-tar hypnotics, and the like, has no bearing on 
the question ; yet I have heard the sharge of illiberality made against 
homoeopaths because they decried the value and use of ^uch. 

Serum-therapy , has been held uf> as a bug-bear to homoeopaths, without 
good reasou. * If there is truth in serum-therapy it would seem to be along 
homoeopathic lines. It is surely muA like vcLccination — inducing one 
diseased condition to cure or prevent another, ^tfftoxin, as a cure for 
diphiheria, is the most common form of serum-therapy. In regard to its 
efficacy for good, I can, from personal experience, say nothing. Those 
advocating its use quote volumes of statistics to show that since its intro- 
duction into medical practice the percentage of deaths from diphtheria has 
been reduced at least one-half, and are loud^in its praises. 
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The sound of their praises had scarcely died away in the distance when 
up steps a company, serene and cot^fideiit, who assert that there is iiq good 
in at. And tkei/ quote as formidable an array of statistics showing that the 
count was padded ; that, since antitoxia came into action, the proportion 
of cases in a given locality diagnosticated as diphtheria had increared more 
than a hundred per cent ! and claiming that the remarkable increase wa9 n 
result of inaccurate diagnosis a la microscope. 

A Witty one was ashed who were the three greatest liars of record. 
Hii^r^ly was Anuauias, Tom Ochiltree, and statistics /” 

Within a mouth I ‘was in 2aaisultHAion with a homoeopathic physician 
over a case of diphtheria in a child. He said he invariably used antitoxin 
in treating this class of eases. There were two children in this family 
down with the disease. .The doctor had already injected what he consi- 
dered a full quantity into both patients. One seemed to be doing well ; 
the other was getting worse^ under the treatment. This, he infonnecT Ae, 
had been his experience ever since he began its use, i.e., some ease it wouldp 
seem to help promptly, while in others, regardless of severity, it would 
seem to have do effect whatever. He instanced one family where five** 
members-- all children — had <^iphther^a, all had antitoxin from the start, 
and all five had died ! the antitoxin having apparently no effect) whatever 
Varresting the disease. 

Tliis physician confessed, while discussing the question of padded 'diph-' 
theritic staiistics, that he had in at least two cases diagnosticated diph- 
theria ** when he didn’t think it really was !” and excused it by saying he 
wanted to give the patient the benefit of the doubt !” 

The unexpressed query in my mind was: how^ much benefit did the 
patients derive from the doubt ? ^ 

The experience of a well-known professor in a Western college may 
serve to further illustrate the way the remarkable proportionath increase 
in the number of cases of diphtheria came to happen : Professor T. had^ 
living doubts both as to the accuracy of something in counectioif with 
these statistics, and the science and efficacy of the antitoxin treatment in 
diphtheria. He is also regarded as authority on all diseases df chil«j^req. 
A servant in his house had sore-throat. He did not regard it as diphthe- 
ria, but was uncertain. He curried a sample of the exudate and the saliya 
to the health office of the city for microscopic examination to ascertain 
whether or not it was diphtheritic. * The health officer’s report was that it 
was undoubtedly a^^ase of that disease. The girl recovered promptly, ,and" 
the doctor was and, I believe, still is .vf the fixed opiuipn that it was not. 
He next took a sample of what he could find in the mouth ahd throat of 
an apparently perfectly healthy 'member of his household to the same 
health officer, and reccfiv^d a similar report, viz : that the subject from 
which was taken this second sample had dijditheria. He then took a 
specimen from, the mouth and throat of a large and perfectly healthy dog 
to the same health officer, and revived a report similar to the other two ! 
The doctor was and, I believe, still is of the opinion that there is consi- 
* * E 
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demise hlirobiigg^ry about Ae diaguoBtieating of diphthwia ia health 
boardll by means of the microscope I 

‘ The lesson to be learned from this physician’s experiehee, ae well as from 
*what satisticianB tell ns, and what they do not tell ns, is that, eren thongh it 
be conoeded that the antitoxin treatment cured seme cases, yet the fact 
that it fails in any case shows that it is npt a cure-all in this disease, and 
that thus far there is no means of knowing the distin^ishiug featnres of 
the case it can care from those of the onec it cannot cure ; hence it is a 
matter of no higher scientific value than common, every-day guess-yfprk, 
upon the possibilitiee of which theire 'is iujbcted into the life-blood of inno- 
cent diildren an unknown, unclean aubetance, the principal iugredieut of 
which is pus from a ditxwed horse ! And all in the name science I And 
in this day and generation of ultra aseptic au<Lantiseptic surgery, when 
. everything in the operating room except the doctor and the patient and 
ooctor’s whiskers and the microbe-laden ^ir of the room is boiled and 
« bi^chlorided to an absurd degree lest, perchance a microbe or two might be 
iurking there ! • 

* If antitoxin is to be used at all^ the onl^ scientific course to adopt in 
order to determine when it shall be used is to prove itl Hahnemann^ 
now ns ever, is the only right way to ascertain the curative sphere of any 
substance which is brought forward as a curativer agent How mafijf% 
think ye, of the doctors who so freely inject the dirty stuff into the blood 
of the innocent would be willing to act as provers and take the eubstauce 
in the aaifie manner as they give it to their patients 7 
It seems to me that a careful review of the facts will show to the un- 
biased that the charge against consistent homoeopatbs — that they are 
iviscientific and guilty of illiberality because they repudiate eenimtherapy 
ill its present pseudo-scientific state — will not hold, and that, on the 
contrary, \he illiberality and lack of science is on the other side. 

X Perfect health being the best prophylactic, and the science of thera- 
peutic being the best-known me%ns^of restoring perfect health, the 
homeopathic physician who is consistent and knows his business is eou^ 

' jrii^d that he hiis a surer, safer and more scientific means of curing those 
.ill df this most dreadful disease than any other now known. 

' «» Yes, I am free to say that I for one would gladly welcome and use anti- 
toxin or any other agent that would enable me to cure every case of 
diphtheria. For I sicknowledge inability to do tliis by any agents of 
*which T, at present, have knowledge. • 

■ Hygiene is the only seienoe wlfich is at all closely related to the eeienee 
of therapeutfcs ih the cure of the sick and tlie prevention of disease. It 
may be a dispti table question as to Vhich is of the greater importance. 
'Hygiene (and by hygiene is meant cleanliness ancT proper living in their 
4)roa^^ natoniiig) is certainly the more important agent in the prevention 
M dmee, and I am of the opinion it is of at least equal uso in the cure of 
the sick. A rigid compliance with the laws of hygiene, moral as well as 
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physical, wtMild ia time etadieate diaeaiie enttvely from the human iamiljw 
To be stire many geuemtiuns wunldi doubtlem be required lor its ^koeom- 
pliehmeHt. A much shorter period would' be required were the ecienoe of 
therapeiitice and liygietie to gp ever baud in hand, an they should. 

All the pathological facts developed during the past decade with respecti 
to disease causation, and especial]^ the relationship of the microbe thetosto^ 
encourage me t<9 proclaim that which I believe to be true, vis : that ail 
dieeaisy recent and remote f has keen canoed directly or indirectly by fUtk, 
Thq term is used in its broadest sense. 

Disease-produciug microbes are filth 9r its product. 

Geologists tell us tliat at one period in its existence the earth was 
altogether inorganic ; that there was no life on it. This we believe--yea^ 
know — to he true. Hence life, disease, microbes, must have come to, or 
have been developed upon its surface. 

In the light of evolutiqu it is not conceivable that a destroyer ^ Slfe 
should appear before life itself. Hence we must coucludf that life on^meT 
before disease or its cause. It would outrage all reasonable coneeptiou ef 
the purposes of nature to suppom tliat she could create with the purpose* 
of growth and perfection of the creature and then create also its des- 
troyer. 1 

^Liife, under law, came firsL Disease and the microbe (which first 1^ 
came next, as a result of a breach of nature's law. * * 

It is not my purpose to enter into a discussion as to whether or not the 
microbe is more an effect than a catwe of disease, but it does seem'* to me as 
though at least in the begin uiug the preponderance of evidence is in favor of 
the view that it a result rather than a cause. 

Take a number of healthy monkeys, rabbits and gnitvea pigs, freidi from 
their natural haunts and free from all disease-producing gevuu^ kito the 
mountain tops, where the air is pure, and also free from mierobes ; confine 
them in more or less close and imperfectly ventilated pens. ^ 

How long will it be until they sicken with tuberculosis T And how long 
will it be before the microscope will find the so-called disease-prod ncriug 
microbes 7 And whence will they have come i Will they bivq caused 
the disease, or will the disease have caused them 7 * 

To such as have not considered the question the claim that all disease ‘ 
originated from uucleauliiiess in some of its many forms may seeqi unwar- 
ranted by the facts. But I can Aiiuk of not one disease that caniiot be , 
traced to some fornj»of undeanliuess. We must use the term in its widest 
meaning. Over-eating, and geuerally ushygieuitf eating,, causes disease bj 
producing a variety of unclean conditions of the body. The diseases da 
not come, however, until after the fincleau conditions obtain. 

Civilixatiou in its {ft'dften.t state of advanoement practioee and almost 
necessitates modes of living which inevitably promote uncleanlineea and 
cause disease. Jt is unclean to breathe into one's lumgs, one’s own exhala- 
tions and excretions. Much mors so to inhale those of othei's. But the 
houses and the schools and the public vehicles and the liabita of clviliziitiou 
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mike ilitB form of oncleanliQew unaToidable. And it Mpa oanoe disease* 

' Thef experience recently of the health department here in Cleveland 
argues BtfMgly in favor of the opinion that small-pox is a disease having 
its origin in filth. There would seem to be^no room for question that its 
twin brother, viz., syphilis, is a disease with no other origin tiian filth* 
Typhoid, typhas and yellow-fever snrqly are, as are also eh(d^ the 

jpia^€i, etc. ^ f ‘ 

With the diseases mentioned, the connection between the cause and the 
result is immediate and apparent. With such diseases as tnberculpsie, 
chronic rheumatism, cancer, scrofuta, etc., the connection between the cause 
and die disease is not so direct and apparent, bat it exists nevertheless. 
As I said before, 1 can think of no disease, not surgical, the origin of which 
recent or remote, cannot be traced to some kiudi of uucleanliuess, some 
' breach of the laws of hygiene. • 

TiJerefore, I say that the hygienic law i^the only one which is at all 
‘clofiely related to^the science of therapeutics, and that an understanding 
End application* thereof by the physician is of at least equal importance 
'with an understanding and ap|rlication of the science of therapeutics 
itself. ^ 

Further^ I can conscientiously say that, from the highest stand-point of 
the physician as a preventer of disease and healer of the sick, had I % 

* choose between the two and could have but one, I would choose the 
science of right living. 

Scieutiflc progress in late years in a remarkable degree sustains the 
proposition of the potency of infinitesimals. The infinitesimal dose has 
ever been the object of ridicule on the part of the opposition, and the 
greatest obstacle in the way of fair practical test. It was claimed that it 
was impoipible for any part of the original drug to be in, say, the 30th 
potency, and that, therefore, the claim that it possessed curative power 
-^-was absurd, and the breadth and depth of the ocean was called in to 
prove it. g. 

Those who thus argued and ridiculed, yet failed to apply the only satis- 
<aclbry JieA, experiment, proved themselves illogical. The eye unaided 
delScts the drug in the 3rd potency ; with the aid of the microscope it can 
‘ trace the drug in the 9th potency ; with the aid of the spectroscope it is 
BtiU disofmible in the 12th, but can we logically claim that, because the 
finest iustrumenta science and art can* furnish ns in aid of our natural 
Aedses, fail to detect the material beyond the 12th, tlmt, therefore, it does 
not exist? Surely not. • 

The ** nbw chemistry ” as taught in Harvard College, in whose halls 
once lectured homoeopathy’s dearest an(f most effective foe—OIiver Wendell 
Holmes— -demoufitrates the existence of the 23rd»^eciinal potency. And it 
surely cannot be claimed that old Harvard is trying to uphold the medical 
heresy of homoeopathy. " • • 

^Professor Cooke shows that there ffre one hundred thousand million, 
milliou, million molecules in a cubic inch of gas, and that each of these 
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• smalleat points of matter possesses all the attributes of its mass, nese 
figures represent the 23rd power of ten, and correspond with our 23rd 
dmimal potency. And even then the countless multitude do not £ll the 
space of the cubic inch, but have room to ** fly back and forth with ineon« 
eeivable rapidity," and do so fly. 

There has recently been discoverod a new substance, called radium, e new* 
element, which potsesses light, intrinsically, to an extent ninety times 
greatef than any substance previ 9 U 8 ly known. 

Pirof^ssor Thompson has shown, and his conclusions have been confirmed 
by others, that it gives Zff luminous particles which are less than one 
thousandth part as large as the molecules of hydrogen, which hare hitherto 
been regarded as the smallest of all known substances. So small are these 
particles that the ceiling 9 f a room twenty feet square would, according to 
Professor Becquerel, “ give off only one two hundredth of a grain of 
radium in one thousand years. Supposing the amount required, to ^ver 
such a ceiling to be one hundred thousand grains, the supply of light , 
would not cease or diminish in less than one hundred million years." * , 

Recent scientific discoveries show that ^'light itself possesses considerable « 
mechanical propulsive force. That matter can be so find^ and infimtdy 
auh-divided that the propulsive force of light overcomes the force of gravi- 
tStion, so that, acting upon this infinitely Bub*divided matter, the propul- 
sive power of the sun's own light overcomes its force of gravitation; and > 
drives it into space.” 

I have heard intelligent homoeopathic physicians in discussing the ques- 
tion of the potency of the infiiiitesiinal dose, urge against the possibility of 
their believing in such potency that they could not conceive of any of the 
original drug being present in, say, the .3()th dilution ; that it was impossi- 
ble of scientific demonstration ; therefore they could not believe in its ' 
existence. ^ ’ 

A much more marvellous yet universally acknowledged scientific fact is f 
the ether which permeates everywhere and every substance, eve%i the 
hardest steel. This mysterious, invisible, colorless, odorless, inconceivably 
rarefied something occupies every point of illimitable space. Ito vibrations ' 
are electricity and light. When it vibrates 4(X> billions of wavds^a seoond 
we see red ; when it vibrates 800 billions of waves a second we see viole^f. 

Marconi, when he conceived the idea of trans-oceanic wireless telegraphy 
could not demonstrate to the skeptics or the doubting (and they ’'comprised 
all the world) tb^ existence of material and tangible connection between' 
the shore and the ship more than two thousand yiiles away, tossing on the 
boi^m of the deep. Even such electrical wizards as Tesla and Edison were 
skeptical, and no wonder. To believe that man could, without material 
connection, talk with m^n over two thousand miles away connectedly and 
intelligently so that skeptical bystanders could hear and understand would 
be to strain cigedulity to the breaking point, aad would be a much greater 
tax on the imagination than to l^plieve in the cui-ative results of a poten- 
tized drug. 
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Id an artieto pablished iu the 18S4 Tolanae of Tk§ CHtufU€f I auiartod,' 
while upholdiug and accounting for the potency of tlie miuimnin dose, that 
nerve^action irew electrical: whether or not the experiments and 'their 
reenlte of Profa Loeb and Matthews prove the poedibility of partheno* 
genesis, their conclusions point not only 'to the fact that nerve aetion ie 
^electrical, but that electricity is the hasu of life force iieelfj and that the 
m^kiiu of its trausmisaion is probably the aforeinentioued omnipresent 
ether. ^ , * 

Their experiments Wei’s especially interesting to me, becaiisd the 
remarkable effects of a solutiou of^tnmoii salt—chloride of sodium-^-upon 
the action of the heart, and their explanatious thereof. NcUnm muruUkum 
is the medicine which taught me to truth of the claim that the 30th 
potency is actively curative, even when the crude substance is being used 
by the patient at the same time and is medicinally inert . 

JNb must look alive or others will steal our thunder by first demoustra* 
ting to and convincing the world of t^e trutli that infinitesimal, impon* 
derable and—uftbeir essence-^unknowable influences are the most potent 
iu nature. 

Profeasoi's Loeb and Matthews arrived^kt the conclusion that it was the 
electrical condition of the molecules of the salt solution which caused ito 
ability to Affect the action of the heart muscles. 

It« has been known to the science of therapeutics for a hundred years 
that chloride of sodium, when its particles were euh-divided to an inoal*^ 
mdally ntfnute etaie^ possessed remarkable properties which were not 
exhibited in its crude state. The science of physiology is demoustratiug 
the truth of these truths and is discovering others. 

Whether or not Professor Loeb has discovered a process of creating life^ 
he has certainly earned the gratitude of the scientific world. 

And wflty should the claim that he had done so be regarded with increi* 
dnlity and ridicule 7 

Life on the earth must have had a beginniug somewhere and eomshow. 
At one time, as we are told by geoligistsf the earth and everything on its 
surface w^re inorganic. At one time there was absolutely no life of any 
hatpre 4his round world of ours. Hence life must have had a beginning. 
,lu accordance with the tlieory of evolution it must have begun with the 
lowest imaginable forms. 

The spAre-rib story about Adam nud Eve will not answer ; "The Tes- 
' timouy of Bocks " demolishes that To unbiased rea^^n it would seem 
tint the only couclusioi^ as to (he origin of life on the earth is that it 
oiigioated as«a result of the action of chemical or electrical forces iuherent 
in its substance. This would seem te be in line with the reeults of the 
experiments and conclusions of Professors Loeb spiid Matthewa 

Homoeopathy stands to-day with respect to fundamentals precisely 
where it stood one hundred yeai-s ago. It has been tradueed and misre- 
presented all through these years by thosg who did not know the truth, or, 
knowing, failed to i-eMpect it. ^ « 
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• A« * example of one or botb, it is ooly neceesary to quote from 

an editorial olM^. Gcx*. F. Shrady within the laat decade in the 2Mical 
Reoot^ the leading journal of the old school in this country, in whidi he 
defines HoniGsopathy as ** the theory that the more a drag is dilated, the 
greater becomes its power.” 'V^heiher such an inexcusably false statement 
irom such high educational authority be from ignorance or from a more 
reprehendble cause^ the effect is the same — truth is for the time buried, 
and fidsehood is spread ^broadosat in its name. But the Truth will not 
remajnloug buried. On the contrary, we find in all recent books on prac* 
tiee in the old school 'uundstakable evMeuce in abundance that they are 
fast learning that the true and only acieutific way of learning the curatire 
sphere of drugs is by testing their effects upon healthy human beings — not 
on animals. 

The same is true of the saying of prominent essayists at uational^nd 
international congresses of m^ical associations during the last yeara. 
This is especially true of papers read at the Tubercular Cpngress. Pages ' 
could be quoted, did space permit, from such sources, in which Hahnemann’s 
idea^ nay, almost his words— are freely •expressed, but in no instance 
giving any indication that the authors had ever heard of Halinemaun or 
read his writing. « 

^ conclusion 1 make another prediction, viz., that many of the younger 
among ns to-day will live to see the time when the principles of homoso* 
patliy, ** the science of therapeutics,” will be acknowledged and the art 
practiced by educated physicians the world over. 

Disoussxon : 

J. P. Rand, M. J). : The relation between the ** Science of Therapeutics 
and Science in General ” is akin to the relation between a living stomaclr 
and a dead crucible. The chemist puts certain ingredients in his retort, 
and, given a definite mixture and a known temperature, he will get uni- 
formly the same result. But when you put drugs into a human stom^aoh, 
you have a receptacle that is both aqtive and passive, and until you know 
more than it is possible for any one but the Creator to know, you can’t be 
sure of the result 

There is such a thing as a science of chemistiy. Formnlas may change 
and theories may be discarded, but the combination of the various minerals* 
and salts will remaih the same. But the human body is snbject Uk endless 
variations. No two persons are exactly alike, and you cannot be sure that 
they will respond exactly the same to the action of drugs. Even the same 
person at different times will not, as proved by ‘’the evidence of many 
observers. 

I think that the Doctor has begged the whole question in his assumption 
that there is any such tfiing^as a 9cience of therapeutics. Scinie§ implies 
actual knowledge. Does the Doctor, or anybody else, know absolutely 
how any drug will affect the human body in a given case ? Can he or any- 
one else explain why rhuM tox, is highly poisonous to some and not at air to 
others 7 Therapeutics is an closely bordering upon what is understood 
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as a SCMSM, but never quite attaining it, and, as the Doctor aifirma^ is* 
capable of luilimited development. Houxeopathy, with its system of drug- 
proving, its exhibition of the single remedy, and its application to tfie tota- 
lity of the symptoms, has touched the high-water mark in medical ^era- 
peutics. Serum-therapy perhaps comes next. But the multiform mixtures 
of* the dominant school, and, for that nvitter, the compound triturate as 
employed by many homoeopaths, are as far from representing any ‘lienee*' 
ill therapeutics as boardiug-houae-hash is from* representing any science 
in cookery. * , 

Then too, the action of the mihd upon these sensate bodies of ours has a 
tremendous influence upon the effect of drugs which we administer to our 
patients. We do not pose as Christian scientists or mental healers ; we 
may even deny the existence of any such thing as mental therapeutics, and 
asc|fbe all our results to the wonderful effect of “ the indicated remedy.” 
jiut we *all practice them just the same. The patient's belief in his physi- 
cian, and the plvysician’a belief in his ability to cure, are as truly factors in 
^ bringing about a successful result as the drug prescribed — perhaps more so 
— and no one can measure these forces ex^tly, or determine their influence 
in any individual case. 

We are mental healers, whether we acknowledge it or not. When we 
tell^a patient, You are feeling better to-day," we have re-enforced ^ur 
prescription by mental therapeutics. The man does not live who could 
actually believe he had taken a deadly poison without being affected by it I 
In like manner, every patient who takes a placebo " is affected. The 
faith of the patient is as truly an active therapeutic agent when it is 
pinned upon a drug as when it is fastened upon persie^^eut prayer of au 
hmulet I 

Until ^u can comprehend what we understand by the vital force ; until 
you can reduce this wonderful mechanism of the human body to the dead- 
leve} of a chemical retort,— you can really have no science of therapeutics, 
and if there is no science of therapeutics there can be no relation between 
it and anything else. 

' ^But^ ^ter all our defiuitions, the facts remain the same. It really 
makes no difference whether therapeutics is a science or an art, and the 
^l^octor has surely given us a most excellent paper from the popular profes- 
sioifal standpoint It is well to set our mark high evetfif we never reach 
it We all wish medicine was a fiiieuce — an exact science. Sqme day it 
surely will be more exact than it is now. We need have no feaie for the 
future of boracpopathy* or for ftuy other fact in medicine. Truth will 
remain ! j'acts never contradict ! Whatever in our system of tlierapeu- 
ties is false will pass away, and webught to be, glad of it. Whatever is « 
true will remain, and every genuine discovery i/f flie future will confirm 
and sustain. .. 
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^ THE EFFECT OF THE USE OF TOBACCO ON THE 
SYSTEM OF THE DEVELOPING YOUTH.* , 

Ch. Gatohbll, M. D. 

CHICAGO. 

Soiae years ago an eminent countryman of ours made the statement that 
tobacco is a necessity.’* 

I am of the opinion that the* late Mr. Blaine was a higher authority on 
the subject of the tariff than upon that of the tobacco-habit. That tobacco 
is a comfort and solace tg those, who use it, I do not deny. That it is a 
necessity, I seriously question. If it is a necessity for mankind, then why 
not for womankind 1 Jt seems Jbo me that this question reduces the pro- 
blem to its lowest terms. * 

If tobacco really is so great a solace to man as its habitueB claim, then I 
would propose that its use be limited to unmarried men. No roan who is 
married sriould use tobacco unless his wife is to enjoy a like privilege. 
Chocolate caramels are do adequate substitute. 

But this is beside our subject. ^ 

Whatever may be said qi the effects of tobacco on the maturfi organism, 
the consensus of opinion on the part of the best authorities is that it itf 
highly deleterious to the system of the growing youth. It is charged with 
obtundiug the mental faculties, blunting the moral sense, 'retarding ph^Bi«> 
cal development, shattering the nervous system, and seriously impairing 
the special senses. 

Let us see what it is at whose door this indictment Is laid, au^ let us see 
Jlpw well the charge may be maintained. 

The weed itself calls for no description. The present inquiry is concerned ^ 
only with its propei*ties, and with the effect of the smoke of burning 
tofaaeco when inhaled. Moreover, reference will be made more 
especially to that form of smoking which consists in the ifse of the 
cigarette, for the reason that, in the young, it is the favorite form of 
indulgence. Cigarette-smoking, also, is more harmful than other forms 
of smoking bectuise there is greater inclination to inhale the smoke, and 
greater quantities of it are drawn into the lungs and made to come into « 
contact with the surfaces of the mucous membranes of th^ upper air- 
pa f'^'^es. ' 

Tobacco-smoke contains nicotine and a series of erapyreuroatic products ^ 
'chief of which is pyridine. In addition to this it contains croasote, 
hydrogen-cyanide and sulphur gases, and of carbon-dioxide, 9.3 par cent. 
It was formerly taught by Vohl and Euleuberg that tobacco-smoke con- 
tains no nicotine, but this is an error. Kissliiig has recoverud a Hrgq 
percentage of nicotine from tobacco-smoke. 5 

Tobacco-smoke, therefore, owes its toxic properties to the presence of , 
the contained nicotine, of pyridine, of the various other empyreum^tib 
substances, as weU as the carbon-dioxide. 

When the smoke of tobacco is dnhaled it comes into contact with the 


mucous membranes of the air-passages, the contained toxic agents are 
absorbed, they are* taken into the circulation, and acting upon the nuclei 
of the various cells, they there exert thefr specific effects. 

In order to apply our knowledge we must first consider the specific 
effect of tobacco upon the organismy and, for present purposes, more parti- 
cularly upon the organism of the developing youth. That its effects are 
more serious in the young Is not disputed. The re 2 ison for this greater 
susceptibility is that the cell-life of all the tissues in the young more nearly 
approaches the embryonic than in the adult. 
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The fiffeot pf tobacco upon the various tianues and organs is prisaarily 
throng the medium of the nervous system. It aifects both the cerebral 
and ute spinal nerves, and also the nerves of the cerebral cortex. Its 
effects upon the motor nerves are seen in the resulting muscular ti-enior. 

Its effects upon the nerves of the cortex are revealed in a dulling of 
the senses and blunting of the mental processes, which occur more espe- 
cially in the young. For this reason it hinders the development of the 
fkdrvoiw centem. Of the nerves of special' sense, it has qpeeitic action upon 
the optic-nerve trunk and its distribution in the retina, where it produces 
a post«-bulbar sub-acute or chronic nearitis,.^ving, rise to tobacco amblyopia 
Smd amanrosis. This condition, if progressive, leads to impairment of sight 
and practical blindness. 

But it is upon the heart tha% tobacco expends the action that is most 
diaastroue. Its effect upon the heart is primarily through the medium of 
'the vagus, which first is stimulated and later suffers from paresis both at 
its center and in its distribution. But the effect is not ooutined to the 
cardiac nerves, for Allbutt is undoubtedly right in his claim that even- 
tipill^’ the muscular structure of the heart suffers from fatty degene- 
.vatioh. * 

' ^6 condition known as tobacco-l^art ” presents itself in many forms, 

Accompanied by a great variety of symptoms. Primarily the effect upon 
% heart is to* slow it in its action, but secondarily there may be greatly 
^accelerated action. The chaructefistic condition is one of palpitation, with 
^reat irregularity of ^action, which may amount to delirium cordis. Pain, 
lu greateig or less aegree, is usually present. This may amount but to a 
feeling of oppression, or it may be so severe as to create a condition of 
ADgiua-pectoris. The over-action of the heart may lead to hypertrophy, to 
jecondary dilatation, and to relative valvular lesions. 

As another effect of tobacco the nutritive processes are much imparted. 
Tliis may^be due to the disturbances of digestion produced by the direct 
action of tobacco on the stomach, or it may be due to its action on the 
trophic centers. The result is defective growth, often found in stunting " 
in the young. 

What has here been stated would have but little meaning if accurate 
observation did not confirm the clkiriis set forth. This is easy to do. There 
are now liumerous instances recorded demonstrating the harmful effects of 
^ tobacco on the organism of the developing youth. 

In c January last nhysicians acting as School-Inspectors in Chicago 
examined one huudrea young men in , eleven different High-Schools foi* 
admissioti to the various athletic teams, in the spoHs of which unusual 
.exi^ion is^ required. Out of one hundred aspirants the examining phyai- 
ciaus rfejeoted twenty-one. Every one of the candidatee rejected was a 
, tobacco user. Of the twenty -one, eighteen suffered from some form of 
iibbacoo-heart. Tlie verdict of the examining physician in each of these 
cases was^that the condition of the heart was such as to Unfit the candidate 
to indulge in the exercise required bvethe sport. The form of tobacco used 
was, in Sinrleen iustaiicea, the cigarette. Of the rejected candidates, one 
admitted that he smoked from twenty to thirty cigaFettes daily ; another 
that he smoked from fortV to fift^i? 

Of the seventy-nine successful candidates, as to the use of tobacco 
aiinost all were tutol abstainers, and a*fcw used the weed only moder- 
fttely. • • 

Now, here is the other side. At the same tiffie these examinations were 
ipade a large number of girls in the same High-Schools were examined for 
positions on basket-ball ten ms, and for other sports rt^quiring unusual 
pXifflUon. Eat me girl failed to pass / Among the girls, in not a single 
foatimne wjie a heait resembling tobaceo-^heait found. 
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But obs^rrflctioii further shnwe that the evil effects of tohac^ iff tW 
yotiijg retfult tint ouly iu physical defects, as indicated in the iustf^ee of 
the hoys of the Chicago High-^chool, but they ffre also reepousi^le ior 
meutal degeneracy iu various degrees and forms. 

Prof. Herljert F. Fiske, Principal of the Northwestern University 
Preparatory School, at Evanston, Illinois, observed that among three 
hundred boys under his care, of^hose who failed in their examinations of 
were otherwise deficient in their studies, almost all were " cigarette fiends.’* 
His observations and statistics cover a period of several years. The result 
of hi^iuvestigations may*be expressed in this wise : Of boys in the highest 
grade of scholarship, oijjy two p^r cent, were smokers, while ninetpr-eight 
per cent, were total ^stainers ; of the boys in the lowest grade in class 
scholarship, fifty-seven y)er cent, were smokeia. As Prof. Fiske 6xpicu4)s 
it, ** The proportion of tobaeco-ueers inereaeeB in inverse ratio to the 
scholarship. 

Further evidence of *a like nature comes from the superintendent of 
schools, of Kokomo, Indiana. One thousand boys, from the first griufe to* 
High-School, were submitted to critic;il observation and exatninatum by 
the entire corps of teachers.* Over ^ne-third of the boys wero found to lio, 
smokers of tobacco, for the most part in the form of eigarettes. In 'thf 
same-schooUgrade the tohacco-ustrs averaged one year older than the abs^^ 
tainers. The teachers made critical obsearation of all pupils with reference* 
to their mental aptitude and powers of coutrol. Opposite the names of 
the tobacco-users were many such entries as these : ^ Self-control poor ; ” 
inattentive ; " ** not trustworthy “ bad memory “ no powSr of cou- 
centratiou ” — and many other such comments. , . ^ ^ 

Probably the most exact and systematic investigation of the effects of' 
the excessive use of tobacco on the physical condition of the young was- 
made by Seaver, of Yale. One hundred and sixty-nine yonngmien were 
subjected to observation. Of these, seventy-seven were non-users of 
tobacco ; twenty-two were occasional usera, and seventy were habitual 
users. In one ye^ir’s time the non-users increased in weight 10.4 per cent., 
more than the regular users, 6.6 per cent, more than tlm occasional useriS* , 
In height the non-users increased 24 per cent, more than tin; regular usera, ' 
and 14 per cent, more than the occasional users. In chest-girt the non- 
users had an advantage over the regular users of 26,7 per cent., and over 
the occasional users of 22 per cent. In lung capacity the growth was in 
favor of the non-user 77.5, wheu compared with the regular usel, and 
49.5 per cent, compared with the Occasional user. ^ 

In view of facta here stated the conclusion is inevitable thal^the UM of 
tobacco, whatever may be said iu tlie cjise of the adult, in the y oipjg during 
the period of development is absolutely pernicious. It may with safety be 
said that its excessive use dulls the intellect, alters the moral nature, inv ' 

S airs nutrition, stunts the growth, causes functional and organic heitrt- 
isease, seriously affects the eyes, au^ in other ways contributes tt> physical 
and mental degeneracy. 

With this l)efore»us the question is here submitted to this representative 
body of physicians, the American Institute of HomcBopathy, — Is it not the 
duty of the individual members of the medical profession, as well as of ita 
organized bodies, to do all in their power, by every possible means^ to limit 
and to eradicate this ^eat and threatening evil ? 

This question I sul^if for your consideration. 

Discussion. 

G. W. Bowen, M. D.: For twenty years I have observed the effects 
of tobacco on young men who use it. They do not remember well, they 
are not reliable, you cannot always depend upon what they say. I have 
treated ceftaiu families for three geueiatious, and watched results, and 
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PRACTICAL NOTES ON- SOME OP THE HOMGJO- 
PATHIC REMEDIES IN THE TREATMENT 
pP PLAGUE IN CALCUTTA. 

By *De. Aksa.t Kumab Datta^ L.M.S. • 

[We have great pleasure in giving a prominent plalie to tha 
following Notes inasmuch as they form the first and a most 
valuable contribution to the treatment of plague on homoeopAhic 
principles by an Indian physician. The Notes reveal their author 
as an acute^ observant clinical expert. It is a great sat^fiietlbn ’ 
to us to see hQw some of our suggestions based on the law of 
similars have been verified by Dr. Datta^s clinical experience. 
His differentiation of the serpeat venoms [Cohta^ LacKem^xA 
Croialus)y is praofcical and in some points supplements our own. 
His experience with Pyrogen has brought oftt a neglected drug 
into prominence as a remedi^ agent of remarkable efficacy in 
septic feverSj and we^os particularly glad of this inasmuch as 
it has* corrected the not very favorable opinion we had formed 
about it upcip h priori grounds. His observations on some 
other remedies, as Camphor ^ Carbolic acid^ Ignatia^ Baiiagoy and 
KaU cttgricum, are also very valuable. Dr. Datta’s experience 
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wiiih Camphor and Kali ehloricum seems to as to be unique and 
^ origin^, and is deserving of eominendation for having brought 
oat these unthought-of drugs as valuable remedial agents in some 
stages and conditions of plague. The homoeopathic materia 
medica, imperfect as it is^ is a rich store house^ and we are confi- 
dent that a diligent search into it and a patient study uf ihs 
contents cannot fail to be rewarded witli precious discoreries 
which wil|. be of immense benefit to tiie pracftitioner at the l>ed 
side. We hope our otlier colleffgues wiH follow the good example 
of Dr. Datta and give the public the benefit of their experience. — 
Editok, Cal, Jour a, Med, "I • 

§in.DOM, if ever, does it fall to the lot of a private practi- 
•tioner of Homoeopathy in this country, to treat a sufficient 
number of genuine and typical cases of plague, to enable him 
to acquii^e a definite and reliable experience for his future guid- 
ance in the treatment of this dreadful disease. This is partly 
due to the poverty and ignorance of the class of the people from 
among whom plague counts its large number of victims, 
and partly due to the prejudicial influence exercised by the 
members of the dominant school of medicine^ Nevertheless 
tills deficiency was unfortunately made good by the prolonged stay 
of the ejKdemic amongst us^ind opportunity was thus offered for 
accurate observation and clinical experience. Even with the 
expA*ience thus obtained, 1 can venture to assui’e both the 
profession and resources of Homoeopathy in 

coifibati^g this disease are much more ample and effective 
than those of any other system of medicine known to us, and 
Ibat we can safely rely upon it in the treatment of plague witli 
as much* confidence as in that Asiatic Cholera and various 
other types of low adynamic fevers of tin’s ^'ountry. For the 
sake of convenience 1*^ shall liere arrange, according to their im- 
portance into four groups soijFiie of the plague remedies that have 
proved highly effieaeious in my hand^. ^ Thus, Group first 
includes — 

Cobra (Naja Tripndlans), Crotahis, Lacheeie^t, Pgrogeninm^ 
P^eralrum alby Verafrum viriicy jeemitum, Captpkor, Carbolic aeiit^ 
and Arsenicum alb. These lire the piedicameuts that have given 
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me si^iin] service in treating^ some of tire fulminating types of 
the disease. • . ^ * 

An individual goes out of home at the usual business 
hour apparently in theb enjoyment of health, comes bacla» 
either from school, college, office, market or any other place of 
business, with slight beadaSbe, feeling of heat, soreness of ‘the 
Umbt, lassitude of body and mind, depressed spirits, with smart- 
ing pains in one of Jbhe in^inal or axillary glands, and says he 
is much tired and fhtigued having very little inclination 
to food’ but badly wants rest. Accordingly be goes to bed, 
£bUs asleep and after a couple of hours or so, his relatives &nd 
his body hot and covered with per8f3iration, eyes red, snoring 
breathing, almost drowsy^, and answering questions rather liSUcss- 
ly, talking at random, with a sort of muttering del^ium, and copld 
be roused with difficulty. From this state the patient may pa^s^ 
on to deep conuitose condition \V!th dyspnma, rattling of the 
throat and trachea, high temperature, tumultuous action of tlie 
■^leart, thin wiry quick pulse which can scarcely be counted, 
followed by death in the course of from twenty-four to forty-tight* 
hours or a little longer. ^ 

1 have used Cobra in the 6th and in* the 30th dilutions in 
such a state of the patient when coma is not profound and 
difficulty of deglutition not so great as to prevent entrance 
of any liquid into the throat, with admirable effect.^ In fact, 
the profounder is the affection of the higher nervous centres 
with impending asphyxia and threatened dissolution of^Le ^ntire ■ 
organism, the greater is the indication for cobra pronounced. 
With the above picture of the attack, if there be petechial ra^rks ** 
on the shoulder, arms and chest, eyes red and suffdBSd,'«and 
general or diffused swelling of any part of the body accompaniod 
by glandular hardness and pains and an extreme soreness of the 
body,. Crotalus is much better indicated than any other medicine. I 
Mve tised it both in the 6th and thq 30th delations with wonderful 
results* If again with the above conditions, swelling of the face 
and nook with red painful enlarged glands, of the submaxillary, 
paiiUtid and tonsifiar* regions, exist, with extreme difficulty of 
deglutition, fetid breath and a putrid condition of the mouth, 
Laekesis is better indicated Jhan the two above. Besides, when 
the whole condition described above continues for few days in a 
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more or lew eabdued form, when blisters, erysipebs, boils, 
oi&bnpcles and local gangrene gain time to develbp (these being 
mnch rare in cases seen in Calcutta) then of coarse the indioa* 
tions of Laohesis are more fully prononnced (Ars, alb.). In the 
htmorrhagio complications; with or without jaundice, both 
Crotalus and Laehetis have given me*exoeIIent results. 

But nothing seems to me so highly efficacious in combating 
the fever of plague, which is undoubtedly of a septic nature, as 
Pyrogenium. 

Pyrogen,, Pyrexin, Sepein, is a liquid chemical product, non- 
living, that is without bacteria or bacilli in it, like the serpent 
‘ poisTO, and does not act in the system by multiplication but seems 
tf act directly on the blood. It is obtained as "a product of 
*the decomposition of chopped lean beef in water, allowed to 
rftand in the sun for two or three weeks. Dilations 
should be made, according* to Burnett, direct and without 
glycerin^" (Claris). Dr. John Drysdale was the first to sug- 
gest its introduction into Homoeopathic practice (“On Pyrexin <J1"‘ 
’pyrogen as a Therapeutic agent.”) He got the hint from 
Dr. Buidon Sanderson who, in the Britith Medical Journal 
of 13th Feb. 1875 remarked: “Let me draw your atten- 
tion to the remarkable fact that no therapeutical agent, no 
■.synthetical product of the laboratory, no poison, or drug, 
is known»which possesses the property of producing fever. The 
. only liquids which have this endowment are liquids which either 
contain bacteria or have a marked proneness to their production." 
Such a product may be obtained^ from pus or blood or tissue 
' j»roGopb«m elaborated by living bacteria. Dr. Burdon Sanderson 
ori^pnatly experimented with such a liquid product upon dogs, 
iP.wfaom, after injecting i a grain of the solid extract (which is 
the ordinary non-lethal dose for an adult dog) he produced a rise 
"of temperature from 2° to 3® Centigrade with shivering, restless- 
new, thirst, mu 80 ular,debility, vomiting, mucous diarrhoea, etc. 
In fatal casta death took place from failure of the heart's action 
with well-marked gastro-intestinal (bnteric) symptoms. The symp- 
toms and pathological effects were substantially the in jt>»n 
and post-mortem examinations revealed facts of an anahigoas* 
Matnre,. between the symptoms and niorhid appearance, and state 
of bjnod in septicmmia after wounds and experimental poisoning 
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• with Sepnin. Upoff these facts Dr. Drysdale wrote his paper 
and Dr. Compton Burnett actually prepared dilutions af the 
same product and put it to clinicHl test. He said that the 
’ 6th dilution is quite safe •for even ;» child Fevers and Blood- 
poisoning and their treatment with special reference to the use^ 
of Pyrogenium.^^) 

Sin^ then partial Fl-ovin^s and Clinical tests have been inaile 
with this substance ia America and^other places. {Fide Clarke^ i 
Dictionarj/ of Materia Medica^ 

Dr. Alien in his new edition of " Therajpeutics of fever " has 
given a full description of its clinical profings and uses, with 
special indications. The same article is also iutroduc^ i» t^c 

second edition of his Khy-notes.^^ , 

.* . • 

I generally use the drug in its 30th potency in plague for feai* 
of aggravation, and am always satisfied with the results obtained. 
When the individual recovers from the first shook of the attack, 
..jBbon the fever continues high with slight exacerbation and 
remissions ^ith typhoid symptoms, lung complications ^nd 
gastro-enteric complaints, extreme prostration and low delirium, 
and when above all, some of the well-selected medicines, in 
ordinary use, fail to cut short the course of the fever, Pyrogen 
should be used, and from the results obtained I can venture to 
say that it almost acts as a specific in many cases, but it requires 
a little time to act, the favorable changes may not be apparent 
after a single dose or in a single day in every case. ^ 

Camphor has given me a goi^ deal of satisfaction in some cases 
of plague and my object in mentioning it here is to remind my , 
colleagues that it should not be lost sight of al togetherm The 
treatment of plague. Even in some desperate cases where ordinal 
well indicated medicines seem to fail, Camphor comes to tho rescue. 
Threatened collapse with cold clammy perspiration, anxiety, 
restlessness or extreme lethargy, frqm whiqh one can be scarcely 
roused, passing on to delirium or profound unconsciotKnoss and 
with thready scarcely perceptible pulse, calls for Camphor. I 
alwayli, in such oofiditions, use the strong tincture in globules, 
pilules or sugar of milk. 

CarboUe add, I must cou^s, is a great remedy in plague, 
when coof^Iioated with gastro-iutestinal troubles aloog with 
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bjrain and \mg cMopIications, when the state of erythism has 
passed on to a low condition of the system with fetid odour from 
tife body, mouth and alvine evacuations, dark scanty urine, and 
copious perspiration with or without hi^h body temperature. 

. .V eratrum alb,, Aconifunif Verairgim viride, and Arsenicum al6, 
do not call for any special observation here, for when rightly 
•elected they seldom fail to brin^ on ''good results in«plague 
oases. • * • 

, • The second group of my plague medicines include 

Opium, Belladonna, Arnica, Baptma, Hyosegamus, Stramonium, 
OeUemium, Ignatia, Ailanihus glandulosa*, Rhus tox., Glonoine, 
Ifusrmoschata, Chloral, Apium virus. Tarantula, and Cannabis 
I Indica, * 


It is impossible for me here, to do justice to each individual 
drug of this group within thePshort space at my command ; sufBce 
it to remark that each one of these has proved highly efficacious 
in my hand in the treatment of plague when rightly selected. JjU 
reqbires a vast amount of labor, patience, study and thought in 
the application of these valuable and important remedies in the 
treatnlent of plague, when the higher nervous centres are more 
or less affected, resulting in from simple delirium to profound coma 
ivith all the intervening conditions, of hysteric, tetanic 
•pileptif, convulsive, cataleptic and apoplectic varieties of 
nerve-slorms. For one who has carefully studied these clinical 
fealmres of the disease must bear me out when I observe that the 


nervous manifestations of plague are of Protean type, mimicking 
, in# their gradual evolution, all types of delirium, mild, ecstatic, 
yMSSlJT violent, melancholic, .taciturn, loquacious, &c., &c., &c., 
•which a low adynamic type of fever is capable of. So it is far 
from being an easy task to deal with these complications. 

Ignatia has a great influence, I have observed, in calming 
the panic-stricken mind wben a slight pain in any gland, 
with or without fever, general lassitude, loss of appetite, 


&c., frightens the individual out of all ^^roportion. It is also a 
great remedy even in certain gravef tfpes of the disease 


acoordmg to its indications. 


Tatanlula, Stramonium, Cannabis Jndica, Hyoseyamus, are specially 
vdoeble in meeting many formi of delirium observ&d in this 
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* disease. Opium, Arnica, Ailanthue, Qlonoine, ’ Nux-moechata ai\d 
Ckhral have proved very usefal in the apoplectic types. 

The third group includes 

Merc. eorroet}fus, Mefe. cyanaiue. Kali cyanatui, Mere, 
io'dide (Red), Kali iodide, JPhosphorus, Acid phosphoric, Kp}i 
chUricum, Kali pJwsph, lodlum. Kali, are, Badlaga, Garbo animalie, 
Carlo ^vegetahilie, Hepar sufyh, and Kali hichromicum. Of this 
, groap I shall only, make • a few remarks on Badiaga as a 
remedy in this disease^ originally suggested by Hering., I 
have given a free trial to this remedy both in the lower and 
higher attenuations as far as the SOth. I have found it a 
valuable medicine in the milder types only, with^ard 
enlarged and extremely* painful inguinal or axillary * glands, 
high fever, restlessness, fear and headache. It ns also highly 
valuable in the later stages of plague when the acute symptoms* 
have subsided. 

Merc cor, has proved to be a precious 'remedy .in some 
cases of plague. When well selected according to its indications ^ 
it seldom fails to prove its efBcacy even in some very bad cases 
of the disease. % 

Kali chlorictini is also a valuable remedy when some of the 
acute symptoms^ have subsided to a certain degree, and an extreme- 
ly low condition and a pitiable sight are presented to the physician, 
with feeble pulse, meagre look, sunken appearance, .^^phthous 
mouth, foetid breath, rattling in the chest, failing heart, retention , 
of urine, extreme emaciation, abnormally foetid dysea^teric 
diarrhoea, and an impending dissohitj^bn. 

The fourth group includes : — *_ _ ' , ’ 

Sulphur, Nux vomica, Pulsatilla, Lycopodium, Bryonia^)'^9ftgia, 
Magues~carh, Enpatorimm, Magnes. phosph, Silieea, Calc, carb. Acid' 
nitric, Acid muriatic. Acid picric, Calc, phosph. Calc. iod. 
Baryta carb. and Petrol ettm. Of this last group of medicines I ex- 
pected much from Picric Acid, as ijb causes, a profound alteration 
of the blood, even disintegration of the corpuscles, degeneration of 


the spinal cord, paralysis, Scc*%cc. But unfortunately I have had 
up to this time vety little opportunity to practically test its 


value in the treatment of plague. 

There is one peculiar festlure in the clinical history of this 
disease t6 which I wish to draw the attention of the profession. 
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its tei^dency to relapse in the midst of apparent improve- 
ment/ This may take place either^ when the urgent symp- 
toms seem to have abated considerably for a few days and signs 
of progressive improvement justify Eopes of recovery, or when 
the patient bechmes convalescent and seems to be doing admira- 
bly well. The physician should not, therefor^, altogether lose sight 
of his patient even after some days o^ improvement, for in many 
such cases he will have to me^t with«sore disappointment. 

As regards the efficacy of inoculation in plague, I must 
freely admit that up to this time I am a thorough sceptic 
about it. Neither the old, nor the recent authorities could 
hsv^come td a definite agreement about this question. 
•Thucydides, the chronicler of t)ie great plague at Athens, 
affirms that the infection could only once be taken. But 
it is considered from bis dsscriptir^ai tluit the plague was a 
kind of malignanti typhus and not the true Oriental or Bubonic 
plague. ’Murchison asserts that Typhus fever positively gives# 
> imnfuuity form a second attack. Dr. Russel states that at 
Aleppo he met with twenty-eight cases of re-iulection or 1 in 1S7. 
Clot-Bey and Millroy, two great plague authorities of Cairo, 
affirm that they and their colleagues saw many individuals perish 
of plague in 1834-35 who had formerly survived^ an attack of 
tlie disease. Though the trend of recent researches goes a long 
way to Assert its inoculability and immunity from a second 
attack, I have met with a few typical cases both from Bombay 
and Caileutta where individuals,* who had survived a first 
att^k, spocumbed to a second. I have also observed, apart from 
itidfflUlRll or family susceptibility to this disease, that one at- 
'tiiek has a tendency to predisposition to a second attack if not in 
the sama season or year at least at a second year’s epidemic, as iu 
•the relapsing fever of Bengal. • But my observatipn with reference 
to this important qi^estion is so limited that 1 would not 
like to draw any definite conclusion frotn it. I simply beg 
to draw attention of the , unprejudiced observer to this point. 

Thus it will be observed here that the treS-tment of plague in 
its various aspects is an extremely difficult task for a homoeo- 
imthiiit. The cardinal doctrine tcf^lje followed is not to find out 
or administer any medicine as a specific, but to study a particular 
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• medicine with raference to its similuntm to a particular condition 
of the disease which seems, for'the time being, the most promi- 
and important, and demands immediate attention owing to its 
urgency. Hence the work «of differentiation and right selection 
can alone ensure success. ^ 

I here give 

A (Jase Illustrating* the Action op Pyrogen and op Badiaga. 

In Agril 1902 I hurriedly sent for to see an up-country Hindu 
lady of the Khettrya caste at Harrison Road on the Burra Bazar side 
(Sinduria Putty J, She was a welhbuilt, fine-looking young lady, 
mother of three children. Found her with very high temperature, semi- 
couiatose, lying on her left side with entire flexion of the body and 
limbs, a peculiar {losture, I have often observed, almost characIBHstic 
with typical plague patients; she had also hurried respiration witlr 
quick and feeble pulse, dry and pungent skin. On taking her history, 
1 learned that she was ailing w^th high* fever, head-ache, delirium, pain- 
ful enlarged hard inguinal and axillary glands of Jbhe left side for the 
five days and what was still painful, was, that she was* pregnant 
for seven months. She was being treated by allopathic physmians 
for four or five days without the least benefit. The patient was getting 
worse day by day, when at last her attending doctors pronohneed the 
case to be almost hopeless. On exauiining her carefully I found, she 
was actually pregnant, had bronchitis of both the lungs but nothing 
like pneumonic consolidation anywhere, as was asserted by her 
attending physicians. Her 4)emperature was 104.6 F., had xtausea, ex- 
treme anorexia, tongue dry, covered with a thick white coating, exces- 
sive thirst for large quantities of cold water, bowels obstinately cf^x^sti- 
pated, inguinal and axillary glafids hard, red, swollen and veiy painful 
to the touch, respiration hurried, pulse quick, feeble, drowsy^ red eyes^ 
with lachryiuatiou, hard of hearing, dull, listless, apathetic, 
low and muttering, incoherent talk at times, could hardly recognise ' 
people, unconscious micturition and slight difficulty of sw^lowing. 
There were tumultuous action dt the heart and movements of the . 
frstus ill the womb.* The patient was at first restless but not now. 
Helladunna, Aconitum and Jihus tax, were administered in material 
doses with allopathic mixtures.* I proscribed ^ux vomica 30, one 
dose to be given at on^e syid another to be repeated after four hours. 
It was 10 A.M. in the morning when I first saw her. I called over in 
the evening ah 6 p.m. Amongst the changes noticed there was 
one stool, ^with difficulty, of hard lumps, and a slight ri§p of 
temperature, (105). Other conditions almost the same. 1 gave her 

B 



M 


' Dr. IhUa*% Ptacliaal Notes on Plague. [Vol.xxii,N’.>*j{, 

Mrgonia. M. to be repeated after four hours. 1 saw her agaia 
oa th^ uext moruiug ; she had twd doses of Bry. in the night and one 
Tery early in the morning. Temperature had come down to 103 F, had 
i^nother stool of hard lumps, cough less freqent and respiration less 
harassed, pulse almost the same. At 2 p.m., the temperature rose to 
10S.4F., with restlessness, agony andl^hii-st and inci'eased delirium. 1 
saw her in the evening at 5'30 p.m., \^ithout waiting for a call. 1 
prescribed Pyrogenium 30 at once and left instruction not tu'^repeat 
it unless even slight improvement wai noticed. At 10 p?m., they 
noticed slight perspiration for the fii'st time, temperature 105.2 F, 
thirst little less, restlessness and delirium much less, so without wait- 
ing for my instruction they had given her another dose of the same 
iqpdi^iue. 1 saw her at 11 P.M. in the night. There was copious 
^perspiration, pulse 120, temperature 103 F,«took some milk witli ease, 
^nd she was quifet and inclined to alee]). 1 left her, with instruc- 
«tion not to repeat the medicine till next morning. When at 9 a.m., 
next morning 1 saw the patient, the bkIu seemed to he hot and dry^ 
temperature 103.4^, other conditions little improved. 1 gave her 
another dose of the Pyrogen 30. In the evening I asked my exc<11^ 
lent colleague Dr. W. Younan to see the case with me in consultation. 
It was ^-30 P.M., when we both saw the patient. Her condition 
was wonderfully better all round and from the report of the attendants 
the improvement was so well marked after Pyrogen 30 that my 
friend Dr. Younan did not feel justified in altering the medicine 
but requested me to watch this interesting case carefully. In the 
night sFe had another dose, next morning the fever came down with 
perspiration to 101 F, all her symptoms improved with returning 
appetite . and full conciousness. But itbe slight fever and painful 

• glaipls continued to trouble her without . yielding to Pyrogenium. So I 

* wa^Mij^d to change it for Badiaga 6 three times a day. The patient 
• Ijyonderf Lilly recovered under its influence in the course of a few days 

ludTe and soon became convalescent. I am happy to report 
1(hat since then she has given birthd^oa healthy female child, and both 
mother and child are now in the enjoyment of good health and 
fpirits. • 

' Other cases will follow. 
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DR. ROBERSON DAY ON THE ADVANCEMENT • 
OP HOMCEOPATHY IN ENGLAND. • 

The Presidential Address delivered before the Bi'ttibh Homoeo- 
pathic society at the first meetin^r of the session, 1902-3, deserves 
to be more widely studied, especially in this country. In previous* 
years,»it had been the gfeneral practice for the Ptesidrat to take 
up sofne purely medicfll subject, and' deal' with it from a profes«- 
sional point of view.* On the present oeeasion, tiie new President 
has rather ^)ne out of the beateh< track. IbstEad^ of confining 
himself to a special professional subject, particularly interesting, 
to him, he has '' sought a matter which we all have at heart, the 
advancement of HomoBopatiiy." In tlie United states of 
where thought is allowed free ^action- in- all? departments, and* 
where the allopathic physicians are apparently Bs|iained to show 
that extreme spirit of antipathy foriwhiofa their brethren in Engi'* 
land aie so famous, Homcsopathy has made w/)nderfiil progress,, 
^.^nd there are Bomoeopatliic medical colleges, soeieties find' jour- 
nals throughout the length and breadth of the land. But such « 
is not the case in England, although the foundation of Homoeo- 
pathy WMs laid in it so early as 1837, by Dr. QUin. who having 
** graduated at Edinburgh, studied on- the- continent, and 
learnt the German language in^ order that he might find out all 
he could about Horaneopathy from those who practised it.^^ How 
that eminent and energetic physician introduced HonSisopaihy 
into England, how he established the British Homoeopathic 
Society in 1844, and how tha^ Society in its turu assisted in^ the 
foundation of the London Homoeopathic Hospital are maj^ters • 
wbieh need not be dwelt upou in this place. We find l a ^ i a ver 
that this hospital, though quite inadequate to meet the demand^ • 
of London, is making steady progress, as will be- found from fho 
statistics furnished by Dr. RiJberson Day. We gather frons. 
these statistics, that whereas in 1897, there were 16,009 out- 
patients in this hospital, in 1901 no’less that 21,800 out-patienttf 
received treatment in it. « 

Speaking of the jsrogress of Homoeopathy in England, the lato 
Dr. Compton Barnett said in the first Hahnemannian Lecture, 
more than twenty years ago, that now was the time for sowing, and 
. he his audience td patiently sow the seed^ and wait* 

for the harvest in due time.* Dr. Roberson Day justly adds 
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r Our fathers have most dilig-ently sown the seed, by their prac- 
tice, Aid the cares they accomplished, by their dispensaries and 
the founding of hospitals, by tluir nrritings and in the early 
days by lecturing on Homoeopathy ; and the result to-day ia 
that throughout the length and breadth of the land. Homoeo- 
pathy is known to the laity, and there is rarely a hou^hold 
which has not some member who has not experienced the b^efits 
thereof. To-day the harvest is welh nigh ripe, and ready for 
reaping.” • 

But, alas !” continues Dr. Day, '' although the harvest is 
plenteous, the labourers are few and so be proceeds to point 
out ^me of the causes which prevent the extension of Homoeo- 
,pathy, and the practical steps which rosiiy be taken to remove 
them. The points to which Dr. Day invites special attention 
*are (1) the paucity of HomGsqpathio hospitals and dispensaries, 
and the want of special department at such hospitals; (2) the 
paucity of well qualified Homoeopathic doctors, and the want o£^ 
a prpper organization and of sufficient energy and activity among 
them ; (3) the paucity of Homoeopathic chemists ; (4) tlfe 
paucity *of Homoeopathic nurses, and the want of a proper or- 
ganization among them ; (5) the attitude of the laity and the 
want of a sufficient Homoeopathic literature; <(6) the attitude 
^ of allopathic doctors towards Homoeopathy. 

To usfHhe first and foremost want of the Homoeopaths in Eng- 
' land, seems to be a well-equipped medical college with a good hos- 
pital, and the necessary laboratories attached to it. This point 
. has not been touched upon by Dr. Day, apparently for the reason 
%ha|^ya^8 for the esbiblishment of such an institution cannot at* 
.present be obtained. The want of a Homoeopathic college may to 
a Certain extent be supplied by Homoeopathic hospitals. The 
subject of the latter has therefo#^ been treated at length, and 
must now demand our first attention. So far as ^e have been able 
to ascertain, there are only ten* Homoeopathic hospitals in Eng- 
land, besides several dispensaries, v Of these hospitals the Devon 
and Cornwall Homoeopathic hospital seemc, to have been ini- 
tiated about the year 1850 '4n an exceedingly small way.” It 
has now twenty beds, and an annual role of 13,000 out-patients, 
and a record of 600 accidents pefr annum received hnd treated. > 
This institution is doing much for the extension of Homosopathy 
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* in the counties of Devon and Cornwall. But as we have stated 
already HomoBopathy owes most to the British fldmeso- 
pathic Society^ which has a branch* established at Liverpool. 
The parent society exercise's supervision over the London Homoeo- 
pathic hospitalj and the Bt*anch Society has got the Liver- 
pool |Iahnemann hospital to> look after. Having^ been connected 
with tthe London Hospital for more than sixteen years, Dr. Day 
is n*ot only well conversant with tlie extent of its usefulness, but 
is also thoroughly acquainted with its shortcomings. His propo- 
sals for increasing its usefulness, and extending its operations 
will carry great weight. 

The number of patients attending the London HommUpatlye 
hospital is increasing fear af|.er year, so much so that itSt 
out-patient department has become a source, of revenue to 
he institution, although^ the modest registration fee 
one shilling entitles the patient to one mqnth's treatment, 
and this amount is often omitted* in the case of fhe very 
poor.^^ The present hospital accommodation is however quite < 
inadequate to meet the demands of the vast metropolis with 
its population of 5,000,000 inhabitants. Accordingly f>r. Day 
has suggested the establishment of additional out-patient depart- 
ments in suitable districts. These distinct departments should be 
affiliated with the parent Hospital, each having a separate staff 
of its own, and a local and influential committee to manage all 
the details ; but they should be placed under the general control ' 
of the Board of Management of the Hospital. The me&ical 
officers to be attached to the out-patient departments should |^ar 
the title of assistant physician or assistant surgeon as tlie^itfase* 
may be ; so that by virtue of the posts to be held by them, they • 
would gain in status and be in closer tonch with the centhil 
hospital.’^ As Dr. Day puts it,*" these posts should prove very 
attractive to our* members, for there is nothing like a hospital 
appointment for keeping one up to bne^s work ; it is an oppor- 
tunity for study and observatiqn, that can be met with no where 
else ; it is an educa^oMi for we learn something fresh every day.'^ 

With regard to the establishment ot special departmentB at the 
London and ^Liverpool hospitals, Dr. Day states that they have 
done mucl^ to further the progress of Homesopathy. "The amount 
of work, that is being done in all special departments of know- 
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]pd<^, is so eiiorTnoiifi, nnd the literature so prodigpious, that 
ft. ts q^ite impossible for any one man to keep himself amrmt 
with all — hence the need for specialists, and the public recognise 
the reasonableness of this division of lalbonr/^ 


*Dr. Day then gfoes on to state tHht it is not only necessary to 
improve and strengthen the existing Jiospitals, we must have new 
centres for homcsopaths to practice in. Endeavours shoutd be 
made to place homoeopathic doctors "in all the districts and larj^e 
towns, as has been done at Bournemouth where a large number 
of our members have now settled, and all doing well. At present 
as soon as onr young member completes his* term of office at one 
of tR? homoeopathic hospitals, he probably acts for a short time 
•in the capacity of locum tenenc^ ai^ then he is thrown on his own 
/Sources. He generally gets much valuable advice from some 
of our senior members, hut sometime^ such advices are found to 
be of a varied and bewildering character/^ To enable these 
young members to get substantial practical assistance in th%ip. 
begmniug of their career (for when they have once crossed the 
Rubicon^ and become a homoeopath, there is no going back and 
no hope whatever of any help from the allopaths), Dr. Day 
suggests ; 


• That a certain number of our members qualified to give 
fdviee their years and knowledge of the needs of Hoincso- 
» pathy, should be elected by us to constitute an ^ Advisory, 
ComH^ittee, * that they should make it their especial duty to 
ascertain the state of Homoeopathy*' in this country, and where 
^oi fld_ the most favourable centres for opening fresh 
grouS3r By enquiries, an estimate could be arrived at as to 
{he number of converts to Homcsopathy already settled 
in district and perhaps through some of these a promise 
of assistance could be obtained. Further than^this, we should in 
certain cases approved by thi» committee, offer temporary finan^ 
cial assistance to enable the new settler to stand the siege of the 
first few years.” , ^ 

The funds that will be required for this purpose might be 
raised either by subscription, or by a limited liability company to 
lie formed by those who have the welfare of Hommopathy at 
heart,, , • , 
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• Dr. Day next dwella ui)on the paucity of welUquaHlit*il 
Homoeopaths. He disposes of the non-qualified medical men — 
the parasites of Homoeopathy/^ as be calls them — in the foU 
lowing sentences : • 

We have suffered too piuch in the past from the man w)\o> 
with some smattering of medicine and a bogus M. D. degree^ 
has Set up in practice as *a Homneopath, and advertised bis 
homoeopathic dispensary * sandwich men^ parading the 
streets t The general public who are so easily imposed upon^ 
guilelessly fall into the snare, and after bitter experience find out 
tlteir mistake, or perlifips come to look upon Homwoputhy, as the 
gpecifil vocation for unqualified, or only half-qualified nodical 
men, who are unable to sign a death certificate, and who are be-^ 
lieved not to vaccinate or perform a surgical operation/^ ^ 

On the other hand, he exhorts the young homoeopathic doctors* 
not only to follow in the foo’tsteps of Hahnemann and Dr. Quin, 
but to be well abreast with the times/^ and to think ef the ad- 
vances tliat have been made since the time of the iatlicf of 
homoeopathy, for instance, the germ theory of disease, bac- 
teriology, antiseptics and antitoxin serums, to say nothiilg of the 
microscope and of the many other scientific instruments for exa- 
mining the huxyaii body.^^ Every true Honiceopath should always 
bear in mind that every drug from A. to Z. has a dual action-^ 
toxic on the healthy, and in smaller doses homceopatlrfc on the 
diseased body and that a homoeopathic physician is one wlio ' 
adds to his knowledge of medicine, a special knowledge of hortkeo- 
pathic therapeutics, and that all that pertains to the gi-eat field of 
medical learning is his.” ** 

With reference to the complaint sometimes mnde*that modern, 
liomceopaths are not true to their master, Dr. Day states that 
Hahneinanti was a genius and fur in advance of his times 
and though he had made himself muster of all that was known in 
his time, he was not infallible or *omniscient.” We must not 
slavishly follow him on every pioint. Dr. Day adds however : 

^^Tliat it is our^ dyty to emulate the of Hahnemann, 
who was not behind his tiro 3, but a long way ahead. Tlie same 
deductive methods of reasoning which he employed when he pre- 
dicted tbe^remedies for cholerfi are capable of application to-day, 
and we have had the gratification of seeing one of our introbefs-^ 
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Lieut-Colonel Deane employing this method in the case of' 
bubonic plague. By inference he was led to employ the snake 
poisons in the treatment of this disease, because Constantine 
Hering has shewn us that when taken by healthy persons they 
produced a train of symptoms similar to bubonic plague. Tits 
is the genius of Homoeopathy, and ^iis will ever make the name 
of Hahnemann immortal/^ * • 

Before quitting the present subject about the need of utell- 
qualified medical men, we must refer to another point of great 
practical importance. In consequence of the unfavourable 
opinion on homoeopathy disseminated by allopaths, homoeo- 
pathjp doctors are obliged to live in a state of great isolation, 
to use the words of Dr. Day, '' they have, like lambs, lay 

• down beside tlie wolves,^^ so that foreigners who go to England, 

• and visitors from distant parts of the land, have no means of find- 
ing out homoeopathic doctors* when vin need of their services. 
Dr. Dsy appeals to the British Homa30pathic Society to take 
steps for* the removal of this evil, and to do its best ** tQ providg^ 

I for our patients the treatment they have learned to value”; and ho 
hitiiself suggests the preparation from time to time of a Directory 
which^shall contain the names and addresses of all qualified 
homnec pathic practitioners together with their qualifications and 
any other details of use to our patients.” 

In regard to homceopathic chemists, Dr. Day etates that they 
' are capable of doing much ^^to further the interests of homoeopathy 
in way8«^hich are precluded to us ;” but he adds that they are 

• too few to answer our purposes. 

nursing question has also been handled in the Presi- 
dential Address. Tlierc is a Nursiivg Institute attached to the 

• lioqdon Homoeopathic Hospital under the management of an 
**effigjjiifClady superintendent. The nurses belonging to this Ins- 
. titute have the valuable and unique training of a homoBopathic 

hospital.” " They understand our ways, can conscientiously 
carry out our directions, and give uniform satisfaction wherever 
they go.” But the difficulty is *to find them after they have 
quitt^ their alma mater. Dr. Day adds, Vhat we need is a 
nursing hostel under a competent matron, and distinct from tiie 
hospital. It should be on the ^co-operative system, and made 
sufficiently attractive for our nurses to join when they have 
finished their term at the hospital.” Here* is a splendid oppor- 
tunity for another Florence Nightingale. If this suggestion is 
carri^ out the public will not only know where to find our 
nurses, but they will always be su^^ to get them whenever their 
l^rvices Y^ill be required. 
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* EDITOR’S NOTES. 

Quick Lunches. 

Proposals have recently appeared in the daily press in favour of the 
inauguration of a system of quick lunches by which the busy man 
may have a substantial midday *meal served expeditiously, the partak- 
ing of •which shall occupj but. a few minutes. We do not hesitate 
to askithat all our readers will impress upon their patients that the 
adoption of this projidbal would be a wicked physiological step. The 
repair of the body is not a process to be tiiflcd with in this way ; 
eating should not b6 done in a hurry. The demands of business may 
be pressing, but the demands of tlie body are in reality more serious. 
Just as by stoking a steam engine to cramming point the fyeAurus 
badly and the intensity of* the fire is lowered, so by bolting his food 
the vital processes within a man's Ibody are hindered rather than help* 
ed. Necessarily food eaten rapidly escapes in a great measure the 
preparatory processes of digestion and sooner or later a breakdown in 
the maltreated human machine supervenes. In a word, Jnirrying 
xjver eating is fatal to the healthy sustenance of the body. — Lancet^ 
Feb. 7, 1903. 

I 

Chorea Electrica. 

Chorea electrica, a rare nervous disease of children, was firat des- 
ciibed by Dubini in 1819. Most of our knowledge of it, however! 
dates from the observations made by l^enoch 20 years ago^ In the 
Berliner Kliniache Wochemchrift of Dec. 22nd, 1902, Dr. Ludwig 
Bruns of Hanover gives an account of the main varieties of 4bis 
disease based on a study of 30 c%ses. The disease is found to occur 
exclusively in children of both sexes, the ages varying from^ to^l5 
years. The characteristic attacks consist of sudden muscular 'JftStks 
or contractions limited to the neck and shoulder muscles — viz., the 
sterno-mastoid, levator anguli scapula), pectorales majoi* and minor, 
and the trapezius. The muscular contractions are sharp and sudden 
*‘a8 though induced l>y an electric shock”— Jiejce the name choi'ea 
electrica. The disease, adds Dr. Bruns, is not related to Sydenham’s 
chorea. He racognises three varieties of chorea elecjbrica — viz., chorea 
electrica proper, a hyst^rk;^! variety, of this affection is readily cured 
by the therapeutics ordinarily employed for hysteria. He records a 
case of this as exemplified in a girl, aged nine years, the child of a 
highly neurotic mother. Separation from the mother with fiion and 
judicious management soon cured her of the 'trouble. The^epileptic 
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v|irbty is very refi-actory to tieatment, as the oendition is due to a 
gi'ave'leBion of the cerebral bemisjdieres. Hydrc^therapy^ an open-air 
• life, and a diet that is digestible and fpee from irritating or highly 
Stimulating ingredients ai-e among <the general methods of tiwtnient 
the epileptic form and the same remarks apply to chorea electrica 
proper, vhioh is rather moie amenable to such treatment-^Xancef^ 
Feb. 7, 1903. 


Ectopic Oestaticpi AdvAneinff to Term. ' c 

T. Smith and H. Williamson J(mm. (jf OhsL ^and ef the 

British Empire, January, 1903) report a case of octopic gestation 
advancing to full term without rupture. Patient was exarntned after 
labour pains had set in, when the abdomen presented the appeaianoes 
of a full-term pregnancy ; the fetal hearty could be heard and move- 
ments felt, hoi the position of tlm fetus was not made out. The 
c* cervix was long and firm, and the external es small. The pains were 
slight and continued so, and by the end of the w^eek fetal movements 
could no longer be felt nor the heart heard. A brown watery dis- 
charge began, and the size of the abdomen diminished. Unsuccessful 
attempts were made to dilate the os. After a week’s rest the jHitient 
felt well except for occasional pain. Three months afterwards an 
operation was performed, and on opening the abdomen a tumour 22^ 
in. long was found lying to the left of the middle line between the 
layers of the broad ligament, the base of the broad Jigament forming 
tlie only connexion between the uterus and the tiimoiir. An imper- 
forate oSrd-like structiire, either one bom of a bicorn nte uterus or the 
proximal end of the Fallopian tube, was inserted into the tumour. 
Tlfo distal end of the tube emerged from the opposite pole of the 
tumour, its abilominal ostium gaping widely. The ovaiian ligament 
a nd a^ ffbrpns cord, apparently repre^nting the round ligament, were 
also \nseried into the tumour. After its removal from the abdomen 
an' incision was made into the wall of the tumour, which was about 
^ in. thick, and resembled in appeainnce uterine wall ; microscopi- 
cally, it consisted chiefly of fibrous tissue with some muscle tissue.. 
The placenta was ^ if. thick, shrivelled, and e&ily detachable from 
the* tumour. Within the tumour a well-developed child was found. 
The pi*egnancy was regarded as ooraual rather than tubal on the 
ftfllowing grounds : (1 ) The attachment of* t^e round and ovarian 
ligaments directly into the tumour ; (2) the patency of the abdominal 
osHum of the tube ; (3) high degree of development of the sac 
and the fact that no ruj^ture had occurred. — Brit, Med, Joum,, Feb. 
1903. • 
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AmBra OHm- 

I have tiiought that this remedy l>enefited the sleeplessness {hat is 
sO'Often’Compiained'jof' by women. They worry during the day and 
cannot get to slbep at night. One or two^ doses of ambra gi4sea 3 
permits- them^ to- fall aslee}). Mit least tliat is tiie way it has happened 
in iny experience; Tlie ambra patient can' seldom tell why slhep is- 
prevented. They tell’ iifi that there seems to ‘be no reason^ why they 
caifhot fall asleep; which ie equivalent tb* saying that the cause is 
generally in the nervous system^ Sometimes coldness and a- nervous- 
twitching may be‘ present, which would further confirnMis in our 
opinion that it in a' neyvons wakefulness rather tham an insomnia 
produced by physical' ailments. And, indeed, the ambra is ^great 
remedy when this^ “nervousness” is at the* bottom- of the* physidil 
complaints of the- patient, — wheif^ a woman* gets nenspits, or says she - 
gets nervous, andlhas^to eructate* great quantities offgas when she, 
gets in> the same ‘State of mind and haft great accumulation of gas in 
the intestines, whichc distends- the abdominah walls ; or whan^ from 
some infliience upon* the nervous system^ she* has a constant’ sftasmodic - 
cough, which is aggravated in' the presence of company or whenever 
she attempts to talk or to* entertain. Aigain; such patients are apt to* 
have palpitation,, during which they feel so nervous that the heart 
l>eat8 are perceptible all over tlie body. And so- we might mention 
many things that ambra relieves, when at the- bottom* of ’ all the- 
trouble, is- this- state of nervous tension, which wornem call “nervous- 
neB8»” The ambra grisea patient is vivacious, excitable, ll^rried in 
her movements, looking repose in the presence of company or frimids: 
and SO; after the* ordeal has passed, she feels like a nervous wrech^nd 
suffers from* any or all of these* conditions. This is a very common*^ 
place way of presenting the matter,, bul> we think that tiiis thiea<Pcaik 
be traced, all through* the* ambra fabiic.. — HoJintnianma^i. 
December,. 1902. ^ 

» 

The Therapeutfcs of the X Bay. 

In the MedXitaf Reeofd for Novejnber, E, K GDmbbe- writea at' 
length on the subject of the X ray as a therapeutkr agent. Bib posi^ 
tion is an eminently judicial one^nd his latge experience in the work 
renders hia conelusicntf^ especially worthy of’ attention. After an 
extended discusaion of theories and methods he re|)ort8 several bases 
and sums up as follows : 

1. Th^X ray is the most ^remarkable therajieutic agent of the* 
last decade. 
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•2. In property selected cases of so-called “incurable cdbditions 
the X^y has brought about remarkable I'esnlts, 

3. Belief from pain is one of the most prominent features of the 
treatment. * 

* .4. Betrogressive clianges are noticed in all primary cancer or 
tuberculous growths. 

5. The X ray has a pronounced effe'ct upon internal cancers. 

6. The greatest value of the X ra^^ is obtained in treating post- 
operative cases to prevent recurrences. 

7. The proportion of clinical curas by this treatment is greater 
than that obtainable by any other method of treatment. 

8. We are positively justified in assuming an idiosyncrasy to X 

r^s.^ . 

* 9. The peci^liarities of each cas# must be studied in order to get 

the best results^ t. a,, no strict rules for treatment can be laid down. 

10. Dermatitis, if properly* produced, is within certain limits a 
desirable feature oC X ray treatment. 

11. Since the vacuum of an ordinary X ray tube changes con- 
stantly, such tubes are useless for radio-therapeutic work, and only 
tubes which allow of [>erfect control of vacuum should be used. 

12. l!he X ray has a selective influence upon cells of the body ; 
abnormal cells being efiected more readily than the normal. 

13. Hemorrhages and discharges are decidedly lessoned and, 
dltimately cease in the majority of cases. 

14. Jfiven in the hopeless, inoperable cases the X ray prolongs life, 

' makes the paileut comfortable, and the last hours free from pain. 

JJJke use of the X ray is, without doubt, a very valuable addition 
to the therapeutics of malignant diabases, and cannot demand too 
cmiiSh at^ntion from the progressive physician. 

V^iStever may be the real action of the X ray in these diseases, 
the results obtained certainly have been astonishing, and while it 
. would bp premature to claim that malignant diseases can positively 
be cured, it is to be hoped that farther investigations may surpass 

our expectations. — Clinique, January 15th, 1903.® 

• • 


Triumphs of Sanitation. 

At a meeting of the Yorkshire Branch ofthe Sanitary Inspectonf 
Association held at Cleckheaton on Jan. 17th an interesting address 
OB the Triumphs of Sanitation was delivered by Dr. C. H. Dyer, 
medical officer of health of Cleckheifton. The examples^, which he 
selected as illustrative were drawn from the history of plague, typhus 
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* fever, cholera^ malaria, and tuliorculosis. Of the first-nanied he savd 
that there was perhaps no diseasB which in its history more stfonglj 
emphasised the contiast between ancient helplessness and modern 
resourcefulness. In 1665 It was prevalent in London and is 8U[>- 
posed to have caused 68,000 deaths among a population of 460,000.* 
In 1900 it again visited the British islands but London escaped 
altogether. Jn Glasgow *27 pe^sons were attacked, with five deaths, 
in September of that year and .many mouths afterwards four cases, in 
all of which the patients recovered, occurred in a large hotel adjacent 
to a building in process of demolition from which rats were displaced. 
The difference in the exjierience of the years 1665 and 1900 was due 
mainly to the fact that in the latter year the four following precau- 
tions were observed : (1) vigilant control was exercised over «hippii/g 
which arrived in the various pprts ; (2) patients apd persons who 
had been in contact with them were isolated ; *(3) disuifectants wer^ 
used in infected districts; J^nd (4)>rats were destroyed in great 
numbers. With respect to tuberculosis, Dr. Dyer quoted the late Sir 
Richard Thorne’s statement that during the preAdous 50 /ears the 
mortality from phthisis had been reduced by 45 per cent, amongst 
adults, although unfortunately it had increased by 27 per cent, 
amongst infants. He then touched \\\yon the benefits deriva\>le from 
sanatorium treatment and passed on to the question of notification, 
stating that the^Local Government Board had recently informed the 
Willesden district council that district councils already have powe^ 
to make arrangements for voluntary notification of tuberoi|lo8is, to 
pay fees for such notification, and under the Public Health Act, 1875, 
to provide hospital accommodation for persons suffering from pulmo- 
nary tuberculosis. — Lancet, Jan? 31, 1903. 

The Mental state of the Consumptive. 

The psychology of the consumptive patient has a special interest to 
the general physician and to the |)s^cholDgi8t. A symposium •on this 
subject is published in the Archives de Neurologic for January. Dr. 
Felix Regnault in introducing the discussion of^the subject said that 
the most salient {isychological manifestations of early pulmonary 
tuberculosis are nervous byper-excitability, optimism, egoism, and 
sentimentality. Thougli*tbe victim of a grave malady the patient 
expeiiences no pain or suffering in the early stages of the disease. 
On the contrary he feels well and even buoyant, and when made 
aware of malaily he is notMeiuoralised or downcast, because the 
feeling of organic well-being which is continually present within him 
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deludes liim^ in4;o^ eptiimem. Moreover, the appetite for food is oftei»' 
excellent, and if the- patient, yielding, to the advice of fMends,. agveei- 
to pass hia time- in a sanatorkm the absence* of worry or basinaBS; 
anxiety also conduces to bis happiness*^ IBexual byper-excitabiUty ‘ isi^ 
'i^ds Dr. Regnaulty characteristic §€ many tuberculous patients; 
these are not febrile or wasting cases but subfebmle cases marked by a 
very slight elevation of temperature ndt exceeding F.# When puU 
jDnonaiy tuberculosis develojis in a j)er8on already suffering irooi 
another disease, such as myxcecima, the apathy and slowness charao* 
teristic of myxosdema are re^daoed by liveliness and excitability ; 
the patient seems to exhibit a more intelligei^ interest in things than 
he did previously. Professor Jules Voisin, in continuing the disGUS- 
itfionrstated that in his wards at the Salpe^riere be could discriminate 
' patients with pulmonary tuberculosis from those with gastro'intesti- 
^nal tuberculosis^ as the former were generally bright and Kvely while 
the latter were not so. M. Berillon ppinted out that it was in the 
prodromal and ^ly stages of pulmonary tuberculosis that the signs 
of nervdlis hyper-excitability and of egotism were met with. At this 
stage patients were easily led by others, as the strength of will was 
deficient. The patient's mind was restless and vacillated from one 
project to another with great facility, but the power of application 
was lacking and success was seldom attained. This he would desig- 
nate the stage of hyper-suggestibility.” A stage of egotism followed 
hnd in some instances this took an exti'eme and morbid form, so that 
ihe pa^nt made a will bequeathing his foi'tune solely to the least 
X^utable of his relatives or otherwise exacting conditions which could 
be attributed to the testatm-’s vanity. M. Lepinay stated that 
before the appearance of clinical sySiptom of pulmonary tuberculosis 
, rndtital^ymptoms of a special kind could be detected which had a 
dii^^stio value tending to tiie suspicion of impending tubercle. 
Phenomena of the same order^nervous and sexual hyper-exoitability 
—had else been observed in certain animals. Thus in cows incipient 
tuberculosis was attended with morbid sexual excitement and deprav- 
ed appetite the animal acting like one in heat and also dirt 

end bits of Wood. On killing the animal incipient tubercles could be 
found in the lungs* He had also noticed in dogs developing tubereu- 
losis that from being gentle and affectionate they became snappish 
and irritable and showed abnormal sexual excitement. He lagarded 
the process in animals as one of toxaemia affecting the brain and 
nervous i>ystem.—Zan(^, Jan. 31, 1^03. 
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« The BemovtJ of the Vmniform Appendix: When the 
Abdomen is opened for Disease of other Organs. • 

In the Jwmal ike Americeik^ Jiiedicml Aeeodaiwn of Oct. %5thy 
1902, Dr. Boward Kelly has discussed the im(3ortaiit question, 
Sheuild the vermiform appendix be removed when the abdomen is 
opened for disease of other orghnsl The relation of the vermifoitn 
4q»pendix to pelvic eurgery wae^ suddenly brought before bis attention 
hi t89d by the case of a patient under his care for general pelvic dls- 
oomfort and dysmenorrhoea. He performed laparotomy and found a 
cntooflexed uterus, adherent ovaries, and a relaxed vaginal outlet. 
He suspended the uterus, ligatured the varicose ovarian veins, and 
repakud the vaginal outlet, but the patient was little, if at all, iin-^ 
proved. Some months later she had an attack of appendici(j|L and 
was operated on by another surgeon with complete relief oT all her 
symptoms. Evidently the source bf her troubles was the apjiendir. 
, Since this ex}>ei*ience Dr. Kelly has never opened tlie hbdomen with* 
out examining the appendix whenever it was possible to do so without 
enlarging the incision or running the risk of conveying inTection to 
healthy parts. Out of a series of 1 15 cases he has found the appendix 
adherent to the right tube or ovary in 10 cases, invcdved inadheslbns 
in 37, congested in three, and obliterated at the base in qne casei 
Only 64 appendices were normal. Dr. Kelly has sent a circular to 
the principal American surgeons requesting an answer to the question, 
“Is it advisable to remove the apparently normal appendix whenever 
the abdomen is opened for otlier reasons ; or whenever an incision 
is made in the right lower quadrant The majority replied '^at they 
do not lomove the normal appendix duiing an operation peiformed 
for other reasons, but always remove it if it is even slightly adhexant 
to other organs or if though free it is abnormally long — a practice 
which Dr. Kelly indorses. He does not mnove the normal ^penliix 
for the .following reasons: 1. The operations would slightly idfiPease 
the risk of danger ; shock might occur at any moment and the addi- 
tional five minutes consumed in tlie removal might have serious con- 
sequences. 2. Th^ are no statistics to show that the existence of a 
normal appendix involves a definite i^i&k per qiille either of death or 
ileiious disease. 3. The appendix may have some function. As Dr. 
Robert Abbe asserts that the ncfi-iiial appendix never contains faacal 
concretions, Dr. Kelly advises that if such can be felt the appendix 
IhouM be removed, even though it appears healthy. He considers, 
farther, the question whether the appendix ought not always to be 
relncved wiKen operations are peiforined near the caecum which might 
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give rise to adhesioiiB. In men the riak is slight but in opBrations , 
bn the uteinis or right ovary the appendix may become adherent to 
the ri^nt wound. Dr. Kelly has observed five such cases, in which 
the a])pendix was subsequently removed. In four the appendix 
adhered to the stump of the right ovary and in one to a wound in the 
uterus from myomectomy. Dr. Kelly advises that whenever the 
right ovary is removed the raw stump ^hould be protected by .cover- 
ing it with peritonium and burying it out of sight. In all right-sided 
pelvic operations he also remo^s long free appendices, becausb an 
appendix which hangs free from the csecum and is long enough to 
reach the field of an adjacent operation may become adherent and 
thus render the patient liable to an attack of rappendicitis. — Lanc^tf 
Jan, Uy 1^03. 

r 

Human Btbninants. 

p * Authenticated cases of rumination in the human subject are of 
sufficient rarity to be interestfiig and^ wortliy of note. Dr. L. R. 
Muller of*£rlangeH, in the Muncliener MediciniscttA Woch^nschrift 
of August 6th, 1902, records three cases occiiring in one family in 
the persons of a father and his two sons with a necropsy in the case 
of the fopner. In this case the act first began at the age of six years 
and persisted till the death of the patient in his fiftieth year. He 
had always been a rapid feeder, swallowing his food incompletely 
masticated, while about 15 to 20 minutes after the<etid of the meal 
the act of rumination commenced and lasted for from half an hour 
to one h^r. The food substances were returned to the mouth at 
intervals of from three to four minutes, were masticated and re- 
aw^lowed ; they possessed their natural taste, and only during and 
after this process did the patient derive any sense of enjoyment from 
his foo(jl(^'^ If the act were voluntarily prevented a disagreeable sensa- 
tion* Ifl^the stomach supervened. No other gastric symptoms occurred 
til( abou^ six months before the death of the patient, when pain with 
persistent vomiting and rapid cachexia led to a diagnosis of malignant 
disease of the stomach. This was confirmed at the necropsy when an 
hour-glass ” conditiop of thefitomach was found, the septum being 
the site of the cancerous growth, and the msophagus and cardiac 
orifice of the stomach were dilated td such a degree as to admit three 
fingers. From the appearance presented by>%h% stomach Dr. MUller 
concluded that the iiour-glaas condition was not the result of the 
growth. Two sons of the patient, the younger of whom was 22 years 
oU, had also regurgitated and re^maiticaied their food, although tho 
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« father waa not aware of this. Another case is recorded by Dr. 
Ferrannini in the Rifarma Medica of Oct. lltb, 1902, in a^oang 
man of neuropathic tendencies in whom both solids and liquids re- 
turned ; as in the former cjise the i*egui^tated materials had their 
natural taste ; they were alkaline in reaction. The motor, digestive 
and absorbent properties of &e stomach were otherwise nature. 
Oases of rumination or merycism in the human subject have been 
known since the time of Pabneius in 1618 and consideiably more 
than 100 cases have zfow been Vecordod. The first case above record- 
ed is typical of the condition except that an hour-glass form of 
stomach is very rarely found. The process is usually though not in- 
variably permanent. A^arious explanations have been suggested. 
Dr. Muller regards the condition as atavistic in origin, while Dr. 
Ferrannini explains his case as a gastric neurosis. Dr. Alt suppos^^ 
that the condition was an attempt to correct defect! veP primary masti- 
cation of the food which is very frequently observed* in these cases.* 
Others have suggested mimidlry as the explanation of the family 
associations of this condition, but in Dr. Muller’s doses, no qne of the 
three was aware of the condition in liis relatives. — Lancet^ Jan. 24. 
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, CASES OF CONSTIPATION. 

By Erastus E. Case, M.D., Hontfobd, Coun. 

Case i. Cured by Sepia. 

An Irish widow, aged 60, robust, always good health ; bowels * 
have never moved without cathartics since youth ; stools dry ; a xgpss 
of round balls; urine deposits a mi stain ; eyelids swollen; yellow 
saddle across the nose ; abdomen |>eudulou8 ; will acknow^dge^ nOb 
other ailment. 

Feb. 8, 1901. One powder of Sepia cm. (F) in four tablespoonfuls 
of water, one tablespoonful mprnin^ and night until it is gone, and 
ordered to take no other medicine. 

April 12. Has Tiad a daily stool since Feb. J^th. 

May 1. During the last few days bowels reluctant to move ; 
yellow saddle has disappeared from tlie face ; one powder Sepia 3 cm. 
(F) diy on the tonguS*; that fiuislied the cure of a life-long consti- 
pation. 

Caee 2. Cured by Magnes. Mur. 

Darki teji, gray-eyed woman, figed 40, has four children ; constipa- 
tion for several years, torpor of I'ectam ; stools dry, orumbKng, like 

* i> 
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sheep’s ; facial acne precedes menses ; feet swell, joints sore, worse at 
night, painful in bed ; vertigo on rising in the morning, with lur- 
ching towards the right ; worao before the menses ; numb sensation 
in the forehead, better from pressure on. the vertex, or upon the 
closed eyes. Correspondent gave no other symptoms. 

. "July 6. One powder Magnesium muriatioum cm., (F) dry on the 
tongue. Oared . — Medical Advance^ January, J 903. 

€ 

CLINIUAL CASES. - 
By Lawrence M. Stanton, M. D., New York. 

Cask 1. The patient liad been a great sufferer from neuralgia for 
niany yeara, and under old school treatment, had received much 
medicii^Q hat no relief. T!ie neuralgic attacks A])peaped in almost 
any part of the body but were most frequent and severe about the 
head, face and«^ teeth. The pain Vas of the sharp, shooting kind, 
.''Pining and goiifg very suddenly. There was aggravation on walking 
in the open air, and slight amelioration <from hot applications. Damp- 
ness was pretty siirh to precipitate an attack*. 

Belladonna, which, of course, suggested itself, failing to relieve, I 
gave*’the case more careful study, and on account of aggravation from 
dampnesG^ and from walking in the open air, selected Spigelia 200. 
Improvement began at once, the patient was cured in a few weeks, 
and there has been no recurrence for more tlmn a yesir. 

This aggravation from walking in the open «ir seemed very 
curious, for it occurred not only when walking against the wind or in 
cold or dkmp air, but just as sorely on the finest of spring days, and 
*not when walking about the house. Hei*ing gives under the headache 
of Spigelia ; “aggravation from motioi^ especially walking in the open 
air^ when every step is attended by a violent jerk in the head.” 

c 

« r' 

Oa^j^J II. A Jaily of tlie high strong nervous type, who a little 
• while ago had suflered a miscarriage, brought aVK>ut by some trivial 
street fright, sent for me to prescribe for a severe nervous headache, 
giving the following picture : Painf unbearable ; great anguish and 
tossing about the bed in iier anguish ; cries oiit to be relieved yet 
fears nothing will give/Jier relidf ; whining, peevish, pouting mood. 
She was at o^ico calmed by a dose o^Codea lOiii., soon falling asleep, 
and waking quite well. ^ 

Case III. A woman, 60 years old, spare in habit, of dai'k com- 
plexion. She has had her sliare of care and sorrow and now suffer- 
ioig from great mental gloom, bordering upon hypochottdria. She 
awakens at half past four in the morning and is then overwhelmed by 
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* her mental' depi'ession^ which is much worse at this hour than at any 
otlier of the twenty -four. ^ 

She* is ooustipated, the movements are globular, .scanty and in the 
early morning only. She is troubled^ witli itching of the thighs, 
worse in the evening, and inching. of tim arms, worse in the evening ; 
there is no sign of an eruption^ ' 

All these things — tlie mental state, the oonstipation, the itching, 
the spare habit, the dark complexion, point to Alumina, and under 
the Skill jjotency,. the case made a most satisfactory recovery. Great 
itching, especially whoii wa^in in l)ed, is oliaraoteristic of Alumina, 
but it also has a good deal of itching during the evening, not* so bad 
at night nor made worse by the warmth of tlie bed. 

Case TV. A dry, spasmodic, teasing, whoozing coiigli; starting 
with tickling in epigastrium and accompanied by ledness of f»«e with 
perspiration, was cured by Sanguiiiaria 200. The patient had a 
simiiiar cough earlier in tlie winter and was helped by Belladonna, ’ 
though not in the same unequivocal way in* which tbe later cough 
was cured by Saiiguinaria. , 

Here was a case ajiparently equally covered by the two remedies 
and yet, as the cure proved, Sang, and not Bell, was the^ remedy ; 
perhaps more cai‘efu I* analysis would have revealed diffei'ences. 

Both remedies have dry, spasmodic cough, caused by tickling in. 
epigastrium, accompanied by redness of face with perspiration. The 
following comparison luis proved helpful iu a number of case^. 

Belladonna : S[)asmodic cough, causing flushed face with’ perspira- 
tion ; tickling in epigastrium. The flushed face of Belladonna is 
worse on bending head forward. 

Sauguinaria : Spasmodic cough, causing flushed face with perspiri^. 
tion ; tickling ill epigastrium. The red face of Sanguiuaria as worse 
lying down. 

Lachesis : Cough causing red face with perspiration ; tickling in' 
epigastrium ; but the cough Js characteristically worse at 
waking frequently from sleep. 

Cuprum : Spasmodic cough, causing red face with perspirr^on ; 
soon as he takes a long breath it begins all over again. It lacks the 
tickling iu epigastrium of the other remedies. 

" A Hair perhaps divides the false and true — ^ 

And upon what, prithe^ may life depend ? ” 

Cask V. A patient, in spite of several remedies prescribed by her- 
self, has had a bad coryza foi' six or more weeks. 

The discharge is thin, watery) and tlie sense of smell is lost. She 
complains that her forehead feels cold, as if cold air were blowing on 
it, and that tbe forehead is sensitive to cold air ; this is particularly 
the case at night when she must cover the forehead. The eyes water 
profusely in the open an*. Tlie two latter are old symptoms, but 
>>oth ai-e sHttch aggravated by^the present cold. Silicea 10m., very 
quickly cured. 



Cliftioal Record. 


[Vol.nii>No.& , 


7 ** 

.Case YI. An old lady of 77 yean with pneumo-typhoid — ^not % 
typhoid with pneumonia added, but a case where the lung had re-^ 
okved the brunt of the diBease — the abdominal aymptmoa being not 
well marked at first Tlieie was no abdominal tendemess, dight 
tympanitiB, some gurgling in right iliad fossa, no diarrhcsa. The 
di^erence between the moming an^ evening temperature, and the 
g^ual rise of temperature from day to day, were characteristio of 
typhoid. The right lung was the one affected by the disease. The 
ease, in spite of several remedies, did not improve \ the lack of^symp- 
toms upon which to base a presgription was annoying. I now leeAiied 
that the temperature reached its highest elevation every afternoon at 
5 p. m., and that a little later in the evening it was cfecidedly down. 
This was at least a clue and pointed to a small group of remedies. 
Phosphorus among them. The right lung being the one affected was 
also aisnificant of Phosphorus. What 1 now read in Nash’s Leaders 
ih Typhoid ” persuaded me that Phosphoric was the remedy. After 
a few doses of^ the 10m., potency there was a decided change for the 
better ; the tepperature fell, the lung improved, a slight diarrhoea 
"ensued, and the case made 2 ^ quick recovery. — Medical AdvaneCf 
January, 1903. • 

CASES I HAVE COME ACROSS. 

By Fbederick Kopp, Greenwich, N.S.W. 

, Vomica in Dyspepsia. 

A YOUNG married lady, of sedentary habits, complained of the 
following somewhat unpleasant symptoms, from which she bad been 
Buffering for some time ; A sense of fulness of the stomach after every 
meal, accompanied with pain and tenderness. After each meal she 
felt sleepy, indolent, and little inclined for any exertion. She suffered 
also frodi acidity, heartburn, and flatulence. She had a sour, some- 
times bitter, taste, and there was frequent vomiting of bile and food. 
On , rising in the morning her bead ached and felt confused. The 
b^els were very irregular in their action, ineffectual urging being 
a prominent symptom. She had a sallow, yellowish, complexion, and 
^ felt coil^pletely ** out of sorts.” I recognised the symptoms at once 
as iiidicative of Rux vomicay and therefore ordered the following 
prescription to be taken eveiy four hours in tablespoonful doses 
B Tinct, Nux vomica lx 3BS. 

Ad Aquad)e8t, ^vj m 

Under this treatment the unpleasant symptoms complained of soon 
disappeared, and, after having taken the above remedy for about a 
week, she stated that she felt like a new person.” She continued 
takii^ the medicine for a fortnight longer — a dose night and morn- 
ing^and the cure proved to be a permanent one. Nutc vomica is 
undoubtedly the remedy par excellence for dyspeptic patients of 
sedentary habits, who are of a bilious temperament, and who eat 
largely, but indulge in too little open-air exercise. In such cases 
vomica acts with greater ra[>idity than any other klspwii remedy 
in our maimia, medica in removing the dys^^eptic symptoms. 
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Dideamtvra iM a Gough bbsultiso from Damp. 

• 

A young man (aged 32) came to me anffering from a shorty hack> 
ing oough, accompanied with a difficult expulsion of phlegm. The 
csough eaused him a considerable amount of annoyance, and the 
Tarious “ cougli mixtures *' )ie had taken had not the slightest effect, 
even in ameliorating it. He* was afraid that, if this state were, to 
Continue much longer, he would be going off into consumption, and 
this caused him not a little anxiety. On questioning him I learnt 
that ht had caught a cold some time back, through getting a thorough 
wetting on a rainy day on his way t<s business. He kept the wet 
clothing on him all day, with the usual result. I was glad for the 
information given me as to the cause of his complaint, as it enabled 
me to at once select the proper remedy for the removal of his affection. 
1 told him to take Dul(9a,mara lx tincture, 3 Tit every two hours in a 
tablespoonful of water. I saw him a week afterwards, ushen he 
stated that his cough was much better and affected him only occa- 
sionally. I advised him to keepaon with the medicinp, but to take a ' 
dose three times a day only. This he did, and when 4 sew him again 
a little while afterwards, there was nq trace left of his complaint, ' 
thanks to the curative action, under Providence, of Dtdcamwra, 
which, homeopatbically used, provetl itself far •Superior to all the 
“ cough mixtures ” of the old scliool, in succeeding whei'e tfiey igno- 
xniniously failed. • 

Ferrnm lodidum IN AN Ulceb IN THE Mouth. ^ 

This was the case of a middle-aged man who had a very painful 
and atigry-looking ulcer in the mouth, between the underlip and the 
lower gum, towards the left side. He stated that he habitually had 
these ulcers in his mouth every year, and they usually became so bad 
that he had to get them burned out with Iwnar caustio. Being inti- 
mately acquainted with the good effects of Ferrum iodidum Itn stoma- 
titis, 1 administered to him one 3-minim dose of Syr. Ferrunt 
iodidum. The next day the ulcer was not quite so painful ; on the 
day following it had almost disappeared ; and on the third day t1i6i*e 
was no longer any trace of it. A marked feature of this case ^was 
that the ulcer was cured with one dose only of the medicine, the* 
action of which was allowed to expend itself, the result being that the 
3 minims administered cured the ulcer. I may also state that the 
patient had been suffering for nearh^ a week previous to taking the 
medicine, the ulcer at that time being in a very bad condition^ and 
daily enlarging. Ijfo external treatment in the way of a lotion oT a 
glycerole, was applied to the ulceipus surface, ^e one dose of 
Syr. Ferrum iodidum being* the only medicine given. The patient 
afterwards stated that he preferi'ed this mode of homeopathic treat- 
ment to the one he had been used to, namely, of burning the ulcer 
out with lunar eausiie. At such times very often one application of 
the caustic proved insufficient, and it had to be applieil a second, and 
even a third time. — Uomeoimihic Worlds Jan. 1, 1903. 
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HOMCEOPATHY: ITS RATIONAL PLACE IN DRUG 
THERAPEUTICS. 

*' BY ALFRED WANSTALL, BALTIMORE, MD. 

[Being part of the opeuiiig diiscussiup in answer to the question (sub- 
mitted by Eldridge C. Price, M.D., Ohairuiau of the Bureau of Materia 
Idedica) : “ Assuming all knowledge of drug effects to be obliterafed^ how 
should we proceed to acquire relinbie, practical knowledge of how to use 
drugs in disease I’’] 

The chairman of this bureau informed me tlvat his purpose in submit- 
tiug this question is to open a discussion which might bring out some views 
as to what better method might be adopted than«the one now in practical 
opera^u. The question itself, and its purpose, would seem to infer tliat 
tuere a^e other untrod methods, theoretical or actual, which might be uti- 
, lized to study how to use drugs in disease, rfhd naturally gives rise to the 
counter-question : What are they ? •Besides pure empiricism, which is 
^ probably always baaed on some pre-existing pathogenic or therapeutic 
* knowledge, and the study of the yhysiologic action of drugs on human and 
other animals, there only remain the etfeftts of poisonings and provings by 
drugs on man, whioli are directly utilizfible only by virtue of the principles 
of siinilailfs and contraries, and indirectly or remotely by empiricism, so 
far as I know ; and inasmuch as the question and its purpose, owing to 
their purely theoretical character, are not further discussable, there remain 
for me to consider only the conditions whicli give rise to them. 

That tihe results of tlie present method do not satisfy the profession is 
evinced by this question, and the reason why they do not, is not difficult 
to find. They fail to sati.sfy both the theoretical and practical require- 
ments of the theory upon which the luethud is based. As there seems to 
be little reason to assume that the results of the present method of proving 
drugs are nut in keeping with the natural difficulties inherent in that pait 
of the rfabject itself, may nut the trouble lie, not in the method and its 
results, but in an interpretation of the theory not warranted by facts ? 
and is it not probable that a rational interpretation of the theory, in the 
ligbt of present-day knowledge, will show that the method and its results 
are all that we have any legitimate lightfto expect them to be ? It is this 
aspect of, the question that I propose to discuss as fully tis possible in the 
very litffe, and wholly inadequate, time at my disposal. If what I have to 
say strikes you as being elementary, I can only answer, the greatest need 
of the profession to-day, not alone in oiir own school, but in the other as 
w^ll, is a common-sense comprehension of the elementary facts of homceo- 
pathy. * ^ 

At the very outset it is necessary to have well-defined ideas in regard to 
the interfiretation of the so-called homceopathic laW, and the relations 
existing between the lAanifestatioiis of drugs and the manifestations of 
disease ; and, because these two ideas are *8o intimately associated, your 
interpretation of the former •will depend entirely upon your comprehension 
of the latter ; ami no matter what may be s^id concerning the so-called 
horooeopathic law, it caunob be more or less thuA is the denioustrable indi- 
vidual relation of sitnilarity existing between the manifestations of <]rug8 
and the manifestations of discjaaes. It is at once apparent how important 
it is to have a rational com prelie iisi on of just what this relation embodies. 
It is the pivot about which everything ih noiqoBopathic medicKie revolves ; 
and chaotic, indeed, is the condition of mind of him or her who practices it 
without knowing well its bearing. * 



•75 


Feb. 1903.] Plaet of Eomnopcet^y in Drug Thtrapeuiks. 

% 

. Whut is the theory ? ^ 

“ Tn the living argomiem a weaker dgnamtc affectien is premanentlg jenrtin^ 
quished by a strong&r •one, if the latter {djevlating in kind) is very simucut' in 
*its manifixtations to the form^'^— -Organon, No. 26. 

Let us take a coHcrete exaia^fe, — malarial fever ; a disease eharivcterizeii 
by tlie occurrence of chill, fever, and sweat, ia more or less completeness 
occiirriiig at more or less definite ii^tervals^ caused by the inception, growth,' 
maturity and sporulatioii of a definite organism inhabiting an indefinite 
number of the red blood-corpusclos of raan, and acquired from tlie bite of 
an infected diptra. 

In wlfat sense is the word ^ dynamic ” used in the above quotation / 
Obviously, in the sense of beiu^ spiritulU, Le,, immateriaL 
Is malarial fever a dynamic affection 1 
Are the effects of drugs dynamic atfectiens ? 

Can malarial fever "be regarded, in any sense, as a weaker (dynamic) 
affection than are the ao-calle<l (dynamic) affections of di-uga? 

Assuming all knowledge of drug effects to be obliterated, our kuqigledge 
of tnalari^ fever remaining as it is to-day, are there reasons to assume thift 
Uie proving of drugs on healthy human beings, or in any other way, 
according to modern methods, woifld develop mauifestfftious any more 
similar to those of malarial fever than those we now know # or that would* 
even be more similar iu their inanifestatic^is than are the manifestations of 
some other diseases to those of mlUariai fever — Siiy pyemia, septicseinia, or 
gall-stone disease f • 

Hahnemann says \vliat is essentially true when he says : * 

** Extraneous, noxious agencies possess a subordinate, and often extreryely 
conditional power ; but drug potencies possess an absolute, unconditmial 
power, far superior to the former in its ability to produce ill-healthy (morbid 
discordancy of tlie human body)/’ — Organon, No. 33. 

What did he mean ? 

All things being equal, the size of the dose to the body-weight, a given 
dose of quinine will always produce tinnirns ; in contrast to the fact, all 
things being equa.l*(tbe amount of an infection, or the duration of an expo-* 
sure, to tlie body- weight, or its equivalent, i.e., individuals living under 
the same conditions), a given exposure to an iufectioii by malariatwill not 
always produce that disease, lu other words, some individuals are immune 
to disease, and immunity to disease is botli natural and acquired ; aud 
while natural idiosyncrasy in regard to drug-action exists in man, uatiMl 
immunity is unknown, and when ilf is acquired it is never absolute. Fur- 
thermore, tlie effects of drugs are always relatively immediate, \]^ile<he 
effects of an infectton may be absolutely remote (malaria, rabies/' tuber- 
culosis). 

I want to lay special stress on the necessity of keeping well in mind a 
fact as well known to you as to me, and fully recognized by Hahneinaiih, 
as is evinced by the foregoing (juotatioii : however similar (siipeHicially) 
many of the manifestations (symptoni.s) of drugs are to the manifestations 
(symptoms) of diseases, the drug and tlie disease affections, i.e., the diseases 
themselves, if we can speak of a drug disexse, are ftfudamentally different, 
unlike. Because, with this fact ke]»t well in mind, it is a comparatively 
simple matter to grasp what tlie relations are that exist between the niani- 
festalions of drugs and the Tnanife.stations of disease.':*, and why the provings 
of druj^s on healthy hunmn*being8, or in any other way, however complete 
and scientific, in themselves cannot fiirni.Mli reliable and positive knowledge 
of how to use drugs iu disease (1 use the word “ positive ” instead of 
“ practical,” because practical has a relative meaning, and because I con- 
sider the present method as pi^cticaH, hut not positive), and why empiri- 
cism must also play its part to stamp them as relatively reliable, aud posi- 
tive, or the reverse. • 
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The law itaelf expressly states that it is not the affectious themselv^es 
t£at aiw siiuilar^ but their uiaiiifestatioiis, their symptoms ; the drug 
and diseiise affections tlieniselves are not only ^okeu of as being, in relatiou 
to each other, stronger and weaker, but they are referred to as deviating in 
kind, although Hahnemann elsewhei'e speak^ of the totality of the symp- 
toms constituting the disease, and, as a matter of fact, it does for all praeti- 
Val purposes in making a homoeopathic prescription ; but we should not 
allow this to obscure our minds in regai-d to their true relations. 

How is the suboidiuate and often e|tremely conditional power of ex* 
traneoiis noxious agencies to be explained ? 

By the existence of an understood something which is known, when 
present, as immunity, and whev abeenf as preSspositiou, idiosyncrasy, 
diathesis or dyecrasia, for want of a lietter term. 

Theoi‘etically, how is malarial fever to be cured by drugs } 

Obviously, in either of two way& First, directly, by destroying the 
causative organism in the blood by a drug (poison) that is absolutely harm- 
ful t<^ it, and only relatively harmful to the blood itself or the human 
body HI general ; and, second, by the removal, or cure, by means of a drug, 
c of the personal predisposition, idiosyncrasy,* diathesis, or dyscrasia, or 
whatever it is, tliat permits the prirntfry acquirement of the disease and its 
boutiuued existence. It is obvious that their can be no guide according 
to which the sypmtoms produced by drugs on healthy human beiugs cau 
be used to select a drug which wul cure tlTe disease in the first way, i.e., 
by the direct destrivction of the organism by some substance inimical in its 
life ; puit^ empiricism or experimental medicine is necessary here. And, 
inasmuch as almost nothing is known, symptomatically or pathologically, 
about predisposition, idiosyncrasy, diathesis, or dyscrasia, there cau be no 
reliable, positive guide according to which the pure pathogeneses of drugs 
•can be used to select a drug which will bring about a cure in the second 
way, twc., by the removal of the predisposition, diathesis, or dyscrasia ; 
something elm is wanted here too, namely, experience ; although this is 
the conventional way disease is said to be cured homa*opatbically, — by 
treating the patient, not the disease ; and it is here lioraceopathy has 
achieved some of its greatest triumphs ; and it is here the methods of the 
<domiuai|U school are the weakest ; and it is here, undoubtedly, that some 
■of the most important results in drug therapeutics are achieved. 

Fi’eclifijiosition, idiosyncrasy, diathesis or dyscrasia may be assumed to be 
4*0 to nutritional fa4dts or defects, congenital or acquired, and not to 
•dynamic causes in a homoeopathic senie ; and 1 have elsewhere ventured 
the^sertion that drug action is not to be explained by the assumption of 
‘ a dynaftiic or spiritlike force, but by the chemistry of the drug developing 
•electric conditions, perhaps, but dependent primarily on chemical composi- 
tion The practical application of the idea needs no elucidation. 

Furthermore, drugs are proved on healthy human beings, although the 
unhealthy are alike susceptible to their action. While, on the contrary, as 
has just been shown, the healthy Siumau being, in a somewhat restricted 
sense, but more especially so from a homteopathic standpoint, is not sup- 
|K)sed to be suscentiUe to disease, some p«‘edispositiou, idiosyncrasy, dia- 
thesis or dyscrasia being assumed to be necessary besides the exciting 
<;ause. In practice it is seldom po^ible to separate these elements, 
tlie uredisposing and the exciting cause, the disease and the dyscrasia or 
diatnesis, although Hahnemann took cognizaAcetof them by means of )ua 
so-called aiiti-psorics, and whatever success lie may have had in this line 
could not have come from deductions from the pure pathogeneses of drugs, 
but only from experience. 

^ow have the results already accomplished been obtaixgd ? and how 
wiii relatively reliable, practical reaults be attained in the future '/ 
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While Iheee queeUoiie are vtry pertineiit to the subject, their anewer 
involvee so much that they can scarcely be touched here. Suffice it to say,, 
the proviDf of drugs » the eesenti^l means to a desired an<L but the*symp*> 
tons ocDstitttte general rather than special guides, and it rAmaing for 
expeiieiioe to furnish the speml guides, or to establish a curative relation* 
•hif) between . drugs and diseases (witness the enormous accumulation of 
clinical symptoms in the materia medicas) ; and for this reason, howevei: 
pure ainpatnogenems is in the be^nning, every subaequent writer will illu- 
minate or munlate it with his clinical experience, and by forcing it into 
oompariflons and contrasts witfi other siiniiariy handled pathogeneses ; 
therefore, the paths IikkI in the past will be the paths trod in the futui'e, 
or sd long as the homcBopathie school ha%an individual existence. 

The pathology, if I can use the term, and the symptomatology of drugs 
are one thing, and the pathology and symptomatol^y of disease, with 
titoir predisp^ing, contributing and exciting causes, are another thing 
quite apart, and very m^uch more complex ; and between which there 
exists no natural relation, but certain accidental ones, now manifested in 
an apparent similarity in their manifestations, again in an apparent coj^- 
trariety, and both of which accidental relationships are utili^ as guides 
or suggestions for experimentation ii^ order to determine tjxeir value, and * 
neither of whicli are, a priori, evidence of fact. These two principles arc 
not naturally antagonistic, but probably in a sense complementary ; the « 
antagonism we have come to feek betweeif them is the artificial ci*eation of 
man, largely owing, perhaps, to the manner in wbiph homcsopathy was 
launched upon the medical world. The principles of similars ^nd con- 
traries may be regarded in the light of methods of systematized empiricism, 
in contrast to pure empiricism, and for which the proving of drugs on 
human beings, or a knowledge of their effects as poisons, furnishes the 
material necessary for their systematic development. This, in sny judg- 
ment, is the rational place of homceopathy in drug therapeutics ; the only 
place in which it will ever receive genenil recognition, and the only place 
which harmonizes with its actual, rational application at the bedside as it 
is now carried ouhby the majority of its followers. 

In treating malarial fever we do not do so directly by destroying thS 
malarial organism, nor indirectly by removing the predisposition,^ idiosyn- 
crasy, diathesis or dyscrasia permitting the primary infection and conti- 
nued existence of the disease, for we do not know how to separate the 
symi^ms produced by the disease from the symptoms produced by the 
preoisposing causes. We tieat neither the patient nor' tne disease 
treat the patient’s symptoms, all his symptoms, regardless of whether they 
are caused by idiosyncrasy or by disease. ^ * 

What is the cause of the symptoms in malarial fever 7 * 

The pathognomonic symptoms ai’e caused, undqubtedly, by the inception, . 
growth, maturity and sporulation of the malarial organism, the interval pi 
the iniwmisbioQ and the character of the paroxysm ; by whether ^he infec- 
tion is tertian, quartan, mstivo-autumaal, or true quotidian ; or by* whether 
it is mixed, giving a complex but pathognomonic symptomatology. But the 
pathognomonic symptoms, theoretically, are subordinate homceopathically. 
it is the peculiar, ' iiregular and unusual symptoms that are supposed to 
predominate for the purpose of a homceopathic prescription ; as an un- 
usual time of occurrence, unusual'^ immeuiate cause, things or oonditiona 
sggravating or ameliora];iii& predominance or absence of peculiar aymp- 
t^s before, • daring or after, etc., for chill, heat and sweat, aa well as toe 
ay^toms of the prodrome and apyrexia. 

This is called individualisation, treating the patient, not the disease. 

But is it 7^ ^ 

Is it not rather treating both the patient and the disease 7 or nm|dj 
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treating the patient’s symptoniii, pathognomonic and iudindual, with their 
mntuiii modidoatiouB. 

fiy what is the protean array of the symptoms of the disease met 7 

By means of the similarity of the symptoms of drags produced on healthy 
human beii^gB. It is a far cry ” from the comparatively simple origin 
of th^ symptoms of drags to the complex aid protean origin of the symp- 
toms of disease. Yet the simple results of the proriugs of irvLga on healthy 
biihuin beings when similar to the pathognomonic symptoms of idisease, 
modified, masked, intensified, or otherwise changed by an obscnre and 
inscrutable something varionsly known ’as predisposition, idiosyncrasy, 
dyscrasia or diathesis, are said to be an infallible guide for the ksui'e of 
natural disease according to a law gf nature, which „explaiiis the cure by 
the assumption of the substitution of a similar but stronger dynamic drug 
disease for the weaker (dynamic) natural disease on the one hand, or by 
the removal of the predisposition, idiosyncrasy, dysorasiu or diathesis, and 
the natural death of the natural disease for the want of a proper soil or 
fuel on the other hand ; and all of which is characterized as individualiza- 
treating the patient, not the disease. It is obvious that there are 
certain irreconcilable, theoretical difiicnlties heue ; especially as the idea of 
^dyscrasia, which^ is a theoietical abstraction rather than a concrete fact, 
takes the place, in the minds of many, of the so-called pathologic action of 
•the drag : or is oonfosed with something else. For instance, Dr. George 
Royid, at the Inst meeting of the JPmerican Justitute of Homeopathy, in a 
paper on The Bejation of the Dyscrasias to the Prescription,” demribes 
syphilis, ycrofuiosis and rachitis ( which are now patliologic entities) as 
dyscrasias, probably as an eifoi*t to give body and form to Hahnemann’s 
psoric and sycotic dyscrasias. • 

This is why f say the proving of drugs on healthy human beings, or on 
auv othertbeiugs in or out of health, will not give reliable, positive know- 
ledge of how to use drugs in disease ; the conditions inherent in the 
complex origin of the symptoms of disease forbid it, if it were not already 
forbidden by conditions and ditficiilties inherent in the proving of drugs, 
growing out of idiosyncrasies, individualities, vaviatiouB ia the age, sex and 
' social conditions of provers, as well as the personal equation of those who 
interpret l^em, not to dwell ou the unsettleable question of dose. 

It requires no great stretch of the imagiuatiou to realize that accurate 
' provings, knowledge of prover’s previous health record, examination of his 
fiiQCtious, special organs, secretions and excretions, before, during and 
afrSr proving, while of the highest importance for the completeness and 
accuracy of the proving itself, are comparatively valueless in bridging the 
gap Ixi^ig between drug affections and disesises, yet they may serve to 
make more apparent that which is only bridgecl with mure or less incom- 
. pleteuess by einpii'icisin. .While the symptonis of a disease and the symp- 
toqfia of a drug ntfiy be very similar in many respects, the drug affection 
and wlni\ we know als the disease may be wholly unlike ; witness malarial 
fever and the pathogeneses of sundry drugs ; yet empiricism using the 
similarity systeiaatieally may establish a cui’ative Relationship between 
some of them and the d^ase. You may think that ihave taken an ex- 
treme example in malarial fever,%ut 1 have not, for as a disease it is well 
understoofl, is.of wide pi'evaleiice, little inclined to spontaneous recovery 
or to terminate by desith, and is siciguldrly susceptible to drug treatment. 

All this is why T have said tJi it when the qew^proviugB are made they 
will satisfy the requirements of the theory no better than the old ones have 
done. The strenuous endeavor to reduce the symptoms of m^ny provers 
of a stugle drug to a fixed and common denominator, even with the aid of 
clinical symptoms and clinical deductioqp, has not accomplishtjl in the past 
t|if ideal precision and certainty in prescribing, and there seems little 
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reason to antiotpafte that any prcteut or future provinm ^iU be better 
adapted to the purpose ; nvore es^cialiy as the homoBopatnic theory not 
only does uot contemplate, but, ia a negative sense, actually forbids a like 
reduction in lAte sj'mptoms of individual diseases, even if it were possible 
to practice^ but something like which fi^queotly, unconsciously, actually 
eomes to pass; as is exemplified in much routine honimopathic prescribing, 
or wh^ Dr. Gk)odno would- prohabfy calb^ specific (horncsopathic) treat-* 
moaioi^ Scthnemainnian Monifdy^ Dec. 1902.* 


VITAL FORCE AND ITg ANTAGONISMS. 

Bt C. E. Sanford, M.D., 

Bridgeport, Conn. 

I shall take the liberty pf presenting to you a definition of vital force ” 
as somewhat distinct from vital principle ; although they are used synony- 
mously by moat writers. Vital principle has* been pi'operiy defiflid js 
the principle which, in association with matter as in organized bodies, 
controls its manifestations and properties, and distinguishes organized 
matter from inorganic.”' Vital force 1 would define as that; unknown qiiai^ 
tity that belongs to every organized being, which represents the standard' 
of health of the individual^ or the resisting force of the system to disease- 
producing influences. Tlie former belongs ta every;, organized form of 
matter as a principle of life. The latter represents the ratio ef force or 
strength it may possess to carry ou^ the functions that belong to the body as 
a living organization^ * 

Our bodies may be likened to a citadel that has to resist attacking forces 
that are antagonistic to its 6tre.ngtb. The more petfect the ftitMel in 
furnmtiou and structure in all its parts, the less danger of being destroyed ; 
and it falls ouly when the attacking forces are sufficiently strong to over- 
come its inherent strength, or sympathetic forces from within assist in so 
weakening the structure as to make its condition alarming. , 

It cannot, we think, be denied that every individual represents a definite' 
ratio of vital force. You may uot know, may not be able to tell definitely^ 
what this is, although it may be approximated in a given case, especially 
if you ai’e well acquainted with your subjects ; but there are frequently 
conditions that cannot be thoroughly comprehended, circumstances ^at 
cannot be definitely ascertained or* understood, which make it to a degreer 
at least, an unknown quantity. There is, as is well known in some fami- 
lies, a Tenacity of Life, that, as Oliver Wendell Holmes Baid| ^‘\Viil» 
persist in keeping the patients alive when according to every known law of 
therapeutics, tney should long since have been dead and buried.” 

Standard of Perfect &eidth,—Vfo will suppose the standard of perfect 
health is represented by one hundred. This we do not assumcv is ever 
attained ; although we believe it nihy be very nearly sppiDximated. lu 
some rare cases it rgay be represented by 100'— 5 or— 10 ; from this point 
it may be decreased until some weak, de^talized specimens may represent 
only 20 er 30 per cent, of standard health. 

Dkrjr'^o^pvoducing forces act as destroying or antagonistic agencies to 
the Hfe force,, and also represent a destructive power, of almost any degree 
of intensity. • % 

In order to- show more clearly our position, let us suppose fifty people 
are attacked with an acute disesse in a given epidemic ; we will 8upp«)8e 
that their environments are very similar. It may be that the disease-pro- 
ducing forces represent a destruetive power of so much violence and 
intensity that no system attacked has sufllcieiit strength to overcome its 
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^eTit%l>«»ng iofluence (although this may be reasonably ^nesUoiied)^ Bat 
BK>re^Fe<)aentiy iu 50 given cases in any ordinary epidemic of aeate d i a o a se 
rsi|miHitiiig, we will say a destructive force of 60 per cent, what will be 
^ the lesirit f The persond represented by the lower ratio of health wUi 
wither break down and su(»unib^to its devitalizing force, or by the best 
care and treatment possibly soiiie may be saved. While others who poaseas 
' a . much burger ratio of health, although their systems mav be Busoeptible 
to that peculiar form of diseaae-produoiug force, will not be dafterously 
sick, some but slightly ill, requiting little or no attention from physiciau 
or nnrse. The reason all do not become affected by this epidemic idnuenoe 
is, no doubt, because there is in the system, either hereditary or £squired, 
a lack of the predisposing seDsitifeness tS the specific ** poison” or germ, 
if you please, that that particular irritating cause represents. As is well 
known, the peculiar form of disease that visited this country first as an 
epidemic in the winter of 1889 and 1890 known as “ la grippe,” afifected a 
large number of people in almost every town and city of our northern, 
middle and western states. Why ? Braause in so many people it produced 
'lls enects upon membranes already weakened and irritatea by semi-dk- 
eased conditions of a catarrhal and brohehial fiature. Never in my remem- 
brance were we' visited by an epidemlb in which so many felt its influence. 
"ITellow fever and cholera and diseases of that type produce their efieot by 
the intense violence of the diseasg-produciug power, affecting a large pro- 
portion of those who come under its imtbediate influence, out fortunately 
giving often sufficient warning of each approach so that most may flee 
from its presence. 

It is also true that many patients die who are not so sick as others who 
recover. To some minds this may appear impossible ; bat we are sure 
every intelligent member of the profession, who has had a large experience, 
*will connrm our statement. 

These conditions being admitted, the question arises How can we 
increase our health ratio ?” “ How can our vital force be increased ?” And 
by this means decrease the power of disease>producing influences upon the 
Msystem. ® 


I think no one will question the fact that we start in life's struggle at 
Taryingfi’elative odds, that we are bom with our own individual standard 
of hereditary vitality. 

Yarious circumstances affect this, even before we are old enough to 
kffow how to take care of ourselves, which unfortunately may never be. 
more properly say, before we come to the age of reasonable 

of the causes that tend to weaken vital forces iu infancy and early 
life are : improper food ; ignorance and neglect of mothers and nurses ; too 
Iktle sunshine and fresh air ; too much medication ; unhealthy homes, 
ifcom lection or neglect of sanitary conditions ; uncleanliness ; unwise 
modes of dress. • 

Some one or more of these causes may have produced such results in the 
system that at the age of 10 to 15, those who rarvive, say, oat of one 
tlmusaud bom in a given place, biay have changed places in a marked 
dcfficee in their relatjve positions, in the primary or hereditary schedule. 
Amr this age, in early man*and wbmaii-iir>oii, other and more serious 
eausea, which may not, iu their deleterious iqflu^nces have begun to show 
Ao any great extent on the surface, are often producing effects, which, in a 
view yearalatec, tend very nmeh to lower the standard of health. Some 
el mse ero improper and vicious habits of various kiuds^ as the use of 
aleoWic stimulants, excessive use of^tobacco, overrating gnd unhealthy 
food, sexual excesses, too little sleep. These habits may have been formed 
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vlioBe roots may gradually sap the foundations of the citadel or destroy or 
greatly weaken the health-produciue forces of the system. ^ 

What then is needed upon wbi^ to build a superstruetuie of oobpara- 
Wisely perfect health, which shall grow stronger and more perfect as the 
years go by, producing reeults.upou the individual the most braehoeut, and 
also upon those who may become the ofTapriug % 

The mimary need of each individual is a foundation of healthy prfl»tp-' 
plasms 7 upon these rest in a great measure the whole superstructure of 
.physical and nervous vigor. will suppose we have leceived these, the 
greatest ioheritauce possible for parents to bequeath their children ; we 
will take it for grant^ that infancy and childhood have been safely passed. 

what general laws may be *laid down to govern thoae who eameaily 
deaire to attain the highest standard of health possible ? To these persona 
we offer the following suggestions : — 

Positively, a perfect lung capacity should be attained by using the lungs 
freely, forming a habit of*breathing deeply, asleep or awake. Inhaling to 
the full capacity of the lungs (minus the residue air) at stated jmriods * 
and at all times displacing in our rmpirations as lar^ a quantity 7 air lb 
the lunga as can be easily accomplished, remembering that the oxygen » 
from the air, mingling chemically with the oarboi^of the blood, is not only 
the great purifier of the blood, but by its presence in the dreulation, is tbl , 
natural stimulant, as it flows through eve^ry portion of the system, to vital ' 
assimilation, prompting every tissue in the body to absorb from the blood 
the food it needs to give it life and strength. Very few people realixs the 
immense advantage a large lung capacity gives to those who posaelB it. 

Wholesome, properly cooked food taken at proper intervals. and 
in proper quantities, not too frequently, and very sparingly when not 
hungry. Ihis will be the natural and proper mode of furni^ingitbe vital 
forces to the system, the amount of strength needed to carry on the work 
of the system and keep waste places properly replenished. 

Pure Water , — Tlie great assistant to digestion, forming a large percentage 
of the weight of the entire body. Small quantities of pure soh water take^ 
with the meals, I believe, is a great help to digestion. I am confirmed in 
this position by the fact that a thoroughly scieutific iuvestigatioq.bas bera 
made by whioh it was found that pure water was the only Hquid known 
that increased and shortened the action of the digestive fiuids. 

To these positive principles may be added a wise use of the muscular system 
to promote growth and strength, ^specially open air exercise in sunsbue. 
and the- free, pure air of mountain and ocean beach ; sufficient sleep and 
rest. The free use of water, both for cleanliness and for comfort • Warm* 
and hot baths for cleanUness, and for the stiff or bruised feeling that comes 
from over-strain and unusual exercise. The cool and cold l»tn for a tonic • 
effect upon the nervous system, giving a feeling of vigor and atr8ngth.to 
the whole being. The former are better taken at night, the lat^ m the 
early morning with a vigorous rub vthat will produce proper leactioo. 
Many people do u<^t know the comfort and sense of rest that comes from 
bathing the feet at night, which I am confident oft^u promotes rnntfnlnfas 
and tends to produce sleep. 

Few laymen or physicians seem to know how. important a factor hot 
water may become iu a great many Conditions of pain and suffering. In 
all forms of external pa^ ayd soreness, in many forms of internal distress 
and inflammation, hot water, without aud within, is all impoftaut^ and the 
most valuable therapeutic agent we poosew. In bilious colic, cholera 
tnorhus, appendicitis, peritonitis, in passage of hardened secretions through 
the various qiutletB of the body, as j^he kidneys and ml ductsu hot water 
IS invaluable. 
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By following these shaple rules you will, I believe, be etisbled to eujoy 
the m^t perfect health your owu kidividttai orgaukatiou is capable of 
aittamiug. If, then, our position is correct, if our premises are sound, 
hAsed upon reason and eaperieiice, what should be the line of eibrt that 
would govern the physieiatw when diseape-producing forces have found 
entrance to the citadel, and are theateniug the very life of the patient. 

* . In the first place, so far as p088ible,»th6 strength of the patient ^ould 
be' nuuntained. In order to accomplish this, evei^ infinence l^wn to 
■deutifie therapeutics, hygiene, dietetic, prophylactic, that may in any way 
kelp build np and strengthen the system, sliould be employed. To this 
end pure air should be admitted to the sick room hi generous qu'antities. 
In many cases, sunshine is a nefiessity thorough ventilation should nbe 
insis^ upon. Easily digestible fooa, especially adapted to the diseased 
condition, should be carefully prepared and wisely ana daintily adminis- 
tered, care being taken not to over-crowd the weakened digestive organs, 
whose normal functions must of necessity be depressed. CleauliueBs of the 
body ^,the patient by judicious and not unfrequent bathing must be 
iasbtecr upon, and the whole mental and moral atmosphere must be sur- 
^ charged with hope and cheerfulness. There cAii be no question in regard 
to the effect ofithese ufjpti the physical condition of the patients. Disease 
is usually depsessiog. Xlouds and deep shadows of the twilight dwell in 
every portion of the weakened ai^ perhaps irritated cerebrum. Fear, the 
most general and all-pervading of the Sensations, has often a prominent 
position, and these •conditions must be wisely and judiciously combatted. 
Blessed is the man who from the evolution of his own psychical and physi- 
cal forces can catry into the sick room an atmosphere of sunshine and hope. 

2iedicatio7L — In regard to medication, much will depend upon the 
indtvidui^ practitioner ; but 1 think all will agree that it is wiser to give 
too little, than too much, medicine. Science teaches us that the micro* 
organisms that many believe to be the exciting cause of diseased condi- 
tions are minute almost beyond the power of our conception. We should 
also remember that medicine as a **drag force,” is always a foreign element, 
producing often in the system effects that are detrimlntal to the ^^is 
medioatnx nature” of our organization, , in a word adding to the already 
abnormajf-effects of diseased forces a new series of drug forces tliat only help 
. to destroy more effectually the natural rhythm and harmony o'f the delicate 
functions of the organs of the whole system. 

The wise physician will be careful so to use drugs that the utmost good 
may be accomplished with the least possible danger to the patient, always re- 
meipbering that it is the cwrative effect he wishes to produce and not the 
'specificrdnig action, for as no one face perfectly resembles the face of 
another, so no one organization harmonizes perfectly with another. 

‘ Idiosyncrasies of matter and mind, of nerve and spirit, all tend to produce 
individual pecu/iarities that need to be studied and wisely considered in 
the pressriptiou of the practitioner of medicine. I state it boldly and 
without hesitation, from the vanish ground of fifty year’s experience and 
obecnrvation in the practice of medicine, that if the public had the most 
remote idea of the number wk> die yearly from tne unwise and careless 
use of drugs, sometimes even when prescribed by physicians, they would 
be appall^, and that, too, not nnfiiequently when the directions of the 
physicians are properly carried out. 

Let us remember, also, that disease is a positive condition, and not a 
imple physiological derangement of the functions of an organ. A patho- 
condition must be the result or product of some cause different from 
aira oppoeed to the» physiological integrity of the organism. Thus a 
** Celebrated Writer” makes frequeift aflndoos **to the* existeiide of 
morbific causes, which he terms the natural causes of disease, but whose 
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influenee is not perceived by the organtem eo long at the standard of 
health is kept at a high ratio by proper health-giving influences/’ but 1&» 
says : ** If these conditions cease jto operate as defenses to the orj^iHin, 
the morbific causes which surround us ou all sides, and are continually 
seeking to sub-vert the physiological integrity, are mimifestly perceived iu 
the tissues. Their manifestations of morbid action in the organism take 
place under a variety of circumsj^uces, such as a draught of air, retroce^-' 
aiou of the perspiration, fatigue, exp^ure to dampness, the use of bad 
food, insufficient ventilation, imp^re air etc.” 

These irritating causes act upon a system that has a predisposition to 
some special form of disease by a hereditary or acquired weakness pro- 
ducing an abnormal susceptibility of some portion of the system. Conse- 
quently, a diseased condition has been produced that makes some specific 
medication or assistance necessary in order that the system may be more 
quickly restored to its normal function. Heuce, it may be seen that the 
actual development of d^ase depends not upon exposure to the exciting 
causes, but upon the condition of the system itimf. 

Disease then may be defined as the action of some specific iStbrbiflc 
force upon the system, already prepared by its unhealthy condition to 
receive and propagate it. * ^ ^ 

It seems to me it would be impossible to pictufe more 'sividly the poai-’ 
tioD of the ^rm theorist of to-day than was done by the writer quoted, 
many decades ago iu an essay iu a Glermaii magazine entitled The Spirit 
of Homoeopathic Doctrine’’ by Samuel Hahnemann, » and it shows his 
wonderful power of grasping scientific conclusions, although ignorant of 
the specific exciting causes of which he was writing, but the effect of which 
was evident in varied conditions of disease. 

Let us make clear Dr. Hahnemann’s position. He said : ** Tjie actual 
development of disease dofs not depend upon exposure to the exciting 
cause. But upon the condition of the system itself,” a position that 
scientific investigators of to-day generally believe trna 

Again he says : “ If these conditions cease to operate as defenses of the 
oigauism, the mort/ific causes which surround us ou all sides and are cod-» 
tiuually seeking to subvert our physiological integrity, are niauifestly 
perceived by Ime tissues, and disease results.” To-day we realize 
now thoroughly the writer’s observation was based upon an unknown 
scientific condition, **and that the morbific causes that surround us on ail 
sides ” have been largely elimiuated from their surroundings and stand 
forth as distinct and specific niicrs-organisms, that often swarm iu the air 
we breathe, dwell in and taint the water we drink, are sometimes in por- 
tions of the food we eat and render carriers of disease the art.>]e8 we 
handle, and in a thousand forms and ways pollute all forms of health and 
life promoting iDfiueuceSi 

I am well aware that Hahnemann wrote these words to enforce and 
sustain his ** Psora Theory,” and if we do not subscribe to that in its 
entirety, we are at the same time not Unmindful of the fact, that the large 
mass of humanity are^o-day suffering iu every fiber, tissue and ceU of Uieir 
organization from 'some form of heredita>;y or a^uired blood dyscmsia, 
oftentimes 1 believe nameless, and may be without specifically defined 
individuality, because it lias been changed and modified by the comming- 
ling of various forms of pollution through ancestral inbreeding. Eradicate 
tuberculosis and syphibs find their effects upon the human race, and I 
beEeve you would cut off streams of suffering and death that would leai^ 
ve|^ little to be dreaded. 

Let us bear in mind the radical difference between hygiene and drug 
agents. The former acts upon the ^stem as a natural stimulant, building 
up. and increasing the vital forces, revivifying the system from foundaticii 
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t|^ l#iiiiiAol€. Fillire air, pure water, proper food, iudioimttly adraiinatered, 
mvigmte and vitaHae the entire ayateiii. They inoreaae aira atnaulato the 
heidtliy action of the Tarioas organs and tissues and tend to increase the 
testeting force of the organism to the action of morbific inflneiioeB* %def 
their bwign iofinenoe, we enjoy a sense of refreshment, a feeling of inrtgo- 
ration permeates the whole man. He feels new life and power and shows 
'iu.eveiy look and act that the life^giviqg fountains hare neen replenished 
anew. Hew different the action of drugs ! They in no way supplv the 
▼itid forces with new life. They do net efford nourishment Fom your 
patient with the most powerful tonic or stimulant What will be the 
result I After the first feverish, ezdttug effect has passed away, thi system 
will relapee into a state of depression, coA^ponding to the extent of the 
previous stimulation. The secretions will become vitiated, the vitsfity 
weakened, and a drug disease produced that will either destroy life or 
endanger the integrity of the system. Natural hygienic conditions alone 
iacresee healthy vital force ; drugs only meet specific diseased forces, or 
condi^ns produced by them upon the system. 

• Wlm the world needs to-day is men and women of pure lives, free from 
the intense nervous strain of the almost unintOirupted functions of fashtotia- 
ble society, living above the intoxicating air that is bi'eathed in the realm 
’’of the worshippers of the God of this world,” pure in soul, clean in mind 
and body. Strong of heart and j^ands, with aspirations that teach towards 
jthe best, the highest, the noblest work that man can do for his fellow roan. 
Vet too proud to aerve, not too weak to command ; loving God as the 
aupreiqe* end ; loving man as the only way he may learn to love the 
Creator.^.yof^A Aimricari Jowmal^ January, 1903. 

A REMINISCENCE OP HAHNEMANN. 

Bt Mr. John £. Young, Clinton, Iowa. 

While BO many have written about the immortal Hahnemann, who were 
<4iighly qualified for the work in hand, and whose writiiQ^s have been read 
by admiring multitudes, it may seem preauraptuons in an uueducated and 
mknowibpersou, seeking to interest you in such a theme as a Bemiuis- 
cence of Hahnemann. 

The paper which I read today is the result of several requests from pro- 
ItSBors in your college, and this is my only plea in appearing before this 
Intellectaal audience. * 

it is worth much to have books at one*B command, whereby we can study 
thelilVaDd work of a great man, and to a greal extent familiarize our- 
oelues with the great thoughts that came from his fertile brain. My 
expenences, impressions, and what 1 have known of the man, are not 
ftra books, but from a living presence, whose life currents flowed so gently 
wmd grandly in my presence for three-fourths of a year. 

it is worth more than tongue %an express to see and touch the living 
maiL and feel the magnetic thrm from his lustrone eyes. To have ^ his 
band in yoora. and feel the wsiw impress from a living 'soul thrilling your 
own. To watch the angelie smile sweeping o’er his beautiful face as he 
disoems that the disease in one of ^ patients will soon give ploce to rosy’ 
health, is an iospiFatioB and a benediction that never can be efmeed. It is 
in the presence of disease and where the life-blood is oozing slowly away, 
H^at you catch a gleam of the healer and pereeive the intense hmi^r oc 
md to bring relief to the suffering one. 

, It wat impossible to be in Iw presence frequently witiiout aeeing aud 
Iheiteg that he was preeminently a mab first and then a physician. He 
srae m dead earnest, and his love for dteeaeed humanity was parazsoimt 
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aid domihated his life and made his practice of medicine a necessity. To 
be ffreat one must be humble, and to be helpful one must be unselfish. • 

Hahnemann was never satisfied , with mere service or travelline «n the 
foot^stem of others. He was a lover of the truth, and became a Homeo* 
}Mithiat because he found laws as a rock on which he could stand and face 
^e severe criticism of the did school. Had he not been a true man be 
would not have troubled himself i^ut the new principles of cure that . 
through investigation came to hfm, but would have remained an othodon ' 
practitioner till the end of life. 

His greatness comes more inlo view at this period of his life, when be 
made the decision to follow the light, and if need- be die for what he be- 
lieved to be a revdatiomof eternal truth. » 

Heterodoxy in medicine had no power to chain him to a dead system ; 
persecution at home did not for a moment intimidate this man of principle; 
trom bigotiy and efifetism he fled as from a plague, and found in the dty 
of Paris a place for th$ developing of the grandest system of cure the 
world has ever seen. His was a kindly nature — full of sympathy, gentle 
and loving as a child, — unselfish and helpful, ever eager to sucosur t^ 
afflicted and bear other’s burdens. But though generous and abounding m 
simplicity, he yet had the heart of a Uou, and the courage, of his convic- 
tions. 

A person who has a mind of such magnitude as to project a new system 
of healing that is to bless the nations of the earth, has an tnfitence and a 
peraonality commensurate with his discovery, and tlyise whose feet have 
stood in that august presence are thrilled with the glory of a dispen- 
sation and dazzled with the brightueas of a new star in the honzo^ that 
shall shine till time is no more. t 

The dullest plodder in life’s history may know little of method, be in- 
diiferent to principle, and may be blind to far reaching results,^ but if 
privileged to stand where a great proience lives and moves, bis being will 
be sw^t and dominated by a power tliat may be felt but canuot be expres- 
sed. Such is the experience that has pervaded my life for over sixty 
•years. Out of that presence I shall never find 'myself, for it is part of my 
life and I love to be enveloped in it. To think of him is to be thrilled and^ 
inspired, and in a measure to he a partaker of his God-like nature. 

1 have tried to convey some of my thoughts of the great healer, *by what 
1 knew of him through personal contact and personal treatment, and yet I 
realize that my impressions, though deep and overmastering, cannot be 
grasped by ray mind and made jjlaiu to others. 1 only know that I 
once under his majestic spell, and that time nor place has not diminished 
his individuality or in the slighest dimmed that lumiuouB presence. ' , 

Besides thes^ personal impressions, there was that about the doctor 
which irresistably drew him to you, and compelled your admiration and 
love. His was an unselfish soul, —his longings were intense to save and 
heal, and his success phenomenal. 

I once said to H. C. Allen, Deaa of Hering College, that he* was the 
most divine looking ij^an I ever saw. At this period he was over four* 
score years, vet his " eye was not dim, nor his natural force abated.” * ' 

The youth loved to dwell in his pf&seuce as plants turn to the 
The aged and mature felt new life under his touch, and would fain linger 
under the inspiring spell of his voice’. 

From many nations faf ai^d near, came a great host of invalids, whom riia 
allopathic doctors had pronounced incurable,— many of them so far gone 
that they' had to be carried to this wonderful physician, whose warm bei# 
and cheering sympathy was itself a source of healing. 

You who know him as a physician and have rei^ of his maryeUoue sys- 
tem of cure, and the law by which he was guided in administering to Che 
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^k, «ttl muHly iidmit that no >olheriin« 9 i e^ar lived vrjholiadInMh Jam- 
^Dttioj^feueocviB, aud iuone ever ceiapr^oded, aa h» .did, ihe mvrteer 4d 

m. 

. Me jhad e heart to leel, a braia tp plan, a ixMignetisin puce and penetsat- 
>1^, Md an individuality far (reachiug. The niauy eoilegee 'tnat. Ika^ 
fHprnAg 4ip in this and other landei, .tilled with able profeBsoni^iaiid /teemlUig 
fwMi a multitude of studentfl, who are giving apd reoeiving the Bahnamann 
aveiso aiau^ rays (tf light .Sung %ut from the great peBter of heifcig 
that has made Paris great and Hahnemann imiqjxrtal. 

HiB WN chas. 


A recital of my own ca^ may prove of interest, and «o 1 wHl briefly 
■tate the facts that yon may judge for yourselves., I was4K>rn in tEkbisley, 
•Stentlaudiy December 4th, 182;). My father was a weaver, whatis loMwa 
,,#8 {^isleyshawls, and at eight years of age I became a weaver’s draw-wy. 

petweeu ten and eleven years .of age 1 took .a very severe ecld whidi 
^flually settled upon my lungs, briuging with it the usual night ewnate and 
'Congn. For over a year ] was ormhued to bed, Rowing weaker and waker 
<^u(l ioesasioually was visited by the local doctor, who pronounced iCase 
fiopelesB. 

About this time, a Miss Sterling, ^lady of wealth, came to see my father 
about some church business, and (Turing her stay the sick boy was disco- 
* vered, and irAm the very first she showed great interest and eyinpstliy. 
Th^ day following tliia providential visit, nthis kind lady returned with hur 
ifamily doctor, who attended die constantly for many months, and. on the 
lirst oaY 'Uiade an Sxaniinatiou of my lungs and pronounced the .disease 
:latai: 

This devoted friend of mine, shortly after left for a year’s visit to Paris, 
and while there kept up a correspondenoe with her doctor, and ftrom him 
receive<h regular reports of iny condition. 

After several months’ stay in Paris, my friend became acquainted with 
the immortal Hahnemann, and shortly after became one of his most anthu- 
\aiaatic converts. Like all new converts, \x^t faith was i>U'ong and actj^.e, 
and her loving heart must seek out those who .wece in the valley and 
*ieihadow of death, and bring them to the great physician she bad fiouiid. 

Miss .Sterling at once wrote hopie to her doctor, and made .earnest in* 
tquiries.is to my strength and ability to travel to Paris. His answer was 
leaephatic, had no uncertain sound. **The lad’s strength is neaily gouf^ 
^Bud he would probably die before reaching the city.” Such ,a idecision 
would have chilled almost auy hearty but her love grew strdliger, and 
lauqtber letter came with this request, ** Call in other doctors and let there 
be* an .exhaustive coiisiilUtion, and decide if the trip could be ixAde iu 
iiafety^y the boy restiug frequently on the .way.” ^ 

* .During the period belwot^n the first and second totter, 1 had rallied 'Some 
.andtihe consultatioo was favorable to i|iy immediate trip to Parish Bttoli 
•A journey in those days was tedious and to an invalid tiresome, and but 
^jfdrduvfldoBpired bylhope, it never ormld have been undertaken. In those 
-itvSlV travel was conrmed to stage-coaches and steam-boats, for as yet tbp 
iron horse was an unknown factor in the land. After resting a few da]m 
^JBdinburgh X wns taken by aflteamer to liondon, where 1 rested fmntwp 
the palatial home of Sir Andrew Clark, who after became the 
' Queen’s doctor. While staying with Sir Andrew Clark, 1 was several 
^dmaSTea^miued by kim, and at the conclusio^ef the rlast, beard him sqy^ 
whispered conversation with bis lady, “Tnere is hot the stt^d^leat jMpa 

« frqsP^Vjery, be will never return alive, and it is too bad So wig Mm nor 
from home.” . 

Alt^.a mary journey and ^paiof^ip (the Mtmiito; lair tost afitW m 
eJisms, MidfOn the second day Dr. Bahnemann dvojiie an bia cantoge in fisy ^ 
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nie-a viait, and 6nd tvne conditidn. I was mquested to strip and go tq 
bed^ so that he could the better have coniuiaud of my person, and fipd to 
what, extent the dreaded disease had'4eveloped» His examination, of my 
lungs' was similar to- that of. Sir Andrew ClarJc^aud others^ with the exeep* 
ti^ that Div Hahnemann, was longer and more exhaustive. 1 think thidr 
I was in his hands from first to last about one and a half hours. 

He would pound me on the frowt of my chest and then on the back, and^ 
hai{;p me count figures fix>m one and upwards, then put the stethoscope to 
my hmgB for quite a long-time, anddisten intently. The whole operotioSi^ 
was pai^ul, and I fretteda good deal while it was going on. The darkest 
hour of the night is just before t^e light fioods mountain and valley, audi 
so it was with me when fhe ordeal was etided, and the grand old mam 
turned around to speak' to ray friend, who was anxiously awaiting the 
result of his examination. 

He spoke to the lady in French, but I saw from the luminouaglow on- 
his face it spoke of lifcf and hope. lu^ been down in the deptha 
of myx^beiug, and now knew just what the damage was, and that thg^cmft 
would yet float free of the bre|ikers, and sail o'er many a sea. Yon wbcP- 
have been in the storm blast and drifting arnotig the breakers, know soroe^ 
thing of the joy of tlie heart, when a rSy of light and hope s^reeps over the 
drooping soul. Such was luy happy exf>erienoe when the doctor’s face, 
gleaming with a satisfied joy, brought resl^nd peace to my lonely heart. 

And I was not disappointed, for just as soon as he stopped spealnng, my 
dear friend joyously said to me, “ The doctor say^ ‘I am- glad, that the Ikd' 
has come to me in time, 1 will cure him, but it wilt take a little while/" 

Dear friends, it took a long time to travel from Paisley to Paris, aud^to^ 
me there was nothing but gloom and death as I journeyed. Besides, t 
had leftishome and friends, and was among a people whose language^ knew 
not. lender these conditions I hear words of life and cheer from the great 
healer, and A glad. song, fills my’ soul. I aan to live, I shall see my loved* 
ones again, and Scotland shall be dearer than ever to my heart. Home, 
sweet home, will {^ave a deeper and moi e sacred meaning as 1 shall hear 
the welcome as I return from a foreign shore, to the hills of my native - 
laud, and her bonny blooming heather. The sunshine of that ^ad hour 
still fills my life, and like a spiritual, gulf stream will continue flow 
through my sentient being until the spirit shall speed away to a brighter 
clime, where disease and death are forever unknown. 

. Such a healer as Hahneniann, waa to liumanity the brightest stkr of adl 
the centuries, a star increasing in p^wer and brilliancy .as he is studied by 
the intellectual minds of. this* glorious age ip which we live. How can T 
otherwise tliaii grateful to the man wdio saved me ? How can I evir be 
indifferent to the goodness oi heart, who having restored health, and 
treated me like a prince for nine months, yet refused to accept the slightest 
recompense for his invaluable service ? All liail to our hero ! All hail to* 
the man ! Though dead he liveth ^or ever more. Aifvance^ 
December, 1902. 
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DR. IlOBERSON DAY ON THE ADVANCEMENT 
OP HOMCEOPATHY IN ENGLAND. 

(Concluded from lad Number ^ p. 60. J 
We pass on now to take some notice of Dr. Day^s opinions ory, 
the relations subsisting between Allopaths and Hommopaths^ 
and the cruel persecutions with which the former treated the 
latter. When Hahnegaanu took his stand against the barbar- 
ous practices of the old school of medicine that were in vogue in 
his time, a great hue and cry was raised against him and he^as^ 
subjected to a terrible persecution, the sting of which was sotely 
felt by himself as well as his followers for a long time. This perse- 
cution had soured his temper, and constantly involved him 
in bitter disputes which marred much of his writings/' 
without appreciably advancing lus cat;isf. If Hahnemann 
and his followers, who had sufficient grounds to be irrita- 
ted, had kept themselves under control, and been less virulent 
in their attacks on thdh* opponents, the breach between the 
two schools might have been less wide. There is no 
doubt less active persecution to-day than formerly, but it 
still exists and bursts out nhw and again/' and in its place, 
w#<'now find more of abuse and Jdieule. Dr. Day adds : — 
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We are still tnaateS as outcasts^ our eontrtbaCions are refused 
publioation iu the medical jouri^Als, we are not allowed to join 
any of the medical societies^ even the Medical Defence Union 
refuse us membership and the College of Piiysicians so tyrannises 
over -its members that even those wh(9 would meet us in consul- 
tation dare not do so/^ t 

And this in spite of the noble dictum of Dr. Gairdner emacia- 
ted in one of his essays^ that the true physician derives his 
chiet claim to that character from his perfect intellectual and 
moral freedom/^ 

Dr. D.iy here points out how the late Dr. Pereira, Professor 
of Matefia Medica at the London Hospital, used to devote one of 
his lectures each Session to Hoin^epathy, when he showed him- 
self to be a master of vituperation, and when his audience were 
convulsed with laughter by the riclicule he made of it and 
yet how one member at least, if not more, of thatolass in after 
years Uecfhme convinced of tha truth of Homoeopathy.^^ 

Speaking of the barbarous practices of the old school during 
the days of Hahnemann, Dr. Day rightly states that it, is these 
practices chiefly which led the public to welcome a method of 
treatment that was gentle in its action, safe in its application, 

l^nd successful in its results But since thoj^e days, thanks 

to the lessons of Homoeopathy — and even the allopaths will ac- 
knowledge this much — a great change has come over the old 
school of medicine, who aided by enterprising chemists, copy our 
' tablets and pilules as well as pillage pur medicines.^^ Such being 
• the uyse, Dr. Day advises Homoeopaths to leave all. unreasonable 
fiosUlit/ between themselves and the allopaths severely alone^ 
and never to miss an opportunity of courtesy, and at all times to 
Bta*nd (irmly pn our rights as equally qualified to treat the sick-r 
nay better qualified, since we hate added a knowledge of Homoso- 
putfay to our previous studies/^ His most pafticular advice to 
our members is that wheneW they find a person o( au intelli- 
gent and enquiring mind, he should be taken first to the hospital, 
where ^^caii be seen the practical applica^icyi of Homteopathy 
' and then to the Hoinoiopathio Society, where there is freedom 
of speech and opportunities for discussion ; where the eyes are 
opened to see that there arc men di distinction who believe in 
Hpmflsopatby ; and the ears aiT cb(iriued with. the words of wU 
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4ind iviadotit which Fall From the lips oF the members/^ There 
can 1>e no doubt that iF these advices be strictly followefl every 
where by our party at leasts the wounds received in the Former 
frays will soon cease to smarts and a* spirit of amity will prevail 
between the two parties in^no long time^ a consummation most 
devoutly to be wished in the interest oF the healing art. 

In ^ reference to the fact that the old school is gradually en- 
croaching upon the «bw, Dr? Day wants his hearers against the 
notion entertained by some outsiders that there is " little differ, 
eiice between the two schools of medicine.^^ In reality^ he adds, that 
there are essential differences between them> and that it is of the 
utmost importance that these differences should be careftilly ^et 
forth. One of the m6st con^iciious of the differences, says hej 
is “ the the allopatn, and the belief qf the homoeo- 

path in the power of medicine, apd he illustrates the Former by 
a quotation from Dr. James F. Groodhart, an allqpath, in which the 
latter says, drugs *^are sometimes given to hide our ignorance, 
1 fear, or to mark time while we watch and waiV^ sometimes 
an enhanced reputation is the windfall that it is Jtioped^ to 
secure,^^ and often as an experiment in the hope that they 
may do good.^' As to the drugs themselves, their popularity 
sometimes becc\mes enormous, (as in the case of antipyretics^ 
for instance), far in excess of their merits, and by and by they 
sink into the cold shade of neglect.” But the booms of anfipyretics 
are now buried by later booms, such as animal extracts, and 
antitoxin, and many of thqse will be buried too.” In reference 
to- the belief of the homceopaths, Dr. Day expresses hi^nself 
as follows : * 

How different is our case I We are never at a loss to pres>^ 
eribe something, and: we know the more closely match the 
pathogenesis of the drng^ with* the disease in question, in other 
words, the more tfbcurately we cover the totality of the symptoms 
of the medicine, the more certain we are of a cure.” 

As to the attitude of the laity towards homceopathy and our 
Kterature, Dr. Day states it is a relief to go to them from the 
majority of the profession. The laity of to-day are better Vaca- 
ted than before, and many of.them are well informed on medical 
subjects, and read with avidiiV the popular works written by the 
profession for their benefit. • Tfley are to a great extent free from 
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tilute prejudices that warp the judgment of medical men, and are 
more *open to conviction. It is to the laity, therefore, says I>r« 
Day,—" the intelligent and reading .public — who come to the 
subject with an unbiassed mind, that we must look and appeal 
for. justice.^^ The great majority of the non -professional class 
have no idea of the persecution luomoeopaths still suffer at th^ 
hands of the majority of the profession, and some up-to-date 
statement of what homoeopathy is, and the unreasonable attitude 
of the allopaths would be of the greatest value, some short pam- 
phlet that we could put into the hands of our patients would *do 
much to clear away misrepresentations and help on the cause.'' 
I^ut the writers of these pamphlets must come to their subject 
« with a calm, unruiRed and unbiassed tnind, and must always 
have for their aim not victory but the ascertainment of truth, 
^the whole truth and nothing J[>at the truth. Besides the pam- 
phlets of this kint^ the whole range o^ homoeopathic literature, the 
serious, systematic treatises on the different branches of the medi- 
cal science, require to be constantly revised or rewritten so as to 
bitng tjiem up to date. " Old facts require putting in a new 
light and new facts must be added." This portion of our 
work is undeniably the most difficult and hard to be done well. 
It is here that master-minds are absolutely neqpssary, and in 
proportion as it is well executed will the cause of homoeopathy 
prosper %tnd disseminate, and less attention paid to prescription 
by empiricism than to that ** by a guiding rule." 

In concla8ion,i we entreat all the qualified homoeopaths practis- 
ing^here amongst us to peruse Dr. Day's Address, ^nd turn their 
^attention to the suggestions and advices given there. In this 
^ pountry homceopathy is yet in the most backward state, an^d has 
' ta contend i^ot only with allopathy, but with the Hindu and 
HaiirhC systems of medicine. •Of the latter three systems, the 
first and last are exotic and have not stuck r^t into the soil. 
The Hindu system* is indi^nous and much in favour with the 
Indians, but it has not kept pace with the progress that sciences 
have made in the most advanced countne|. Then again there 
js no proper medical school for teaching homosopethy, no hospitd 
to treat* patients under our system. Homosopathio practitienen 
must be recruited from the gruuatee of allopathic colleges, or 
we mi^t go to America to There is no organizatiaB 
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atnoDff our members^ no serious attempts to work toother (a 
adv^anoe the cause of homoeopathy. There are no homoeopathic 
nufses properly so called, and the chemists too few to be of much 
use. Dr. Day complaint of the mischief which non«qualified 
medical men have been d#in» to the cause of bomceo- 
jiyathy in the British Isles, l^ut if unqualified medical men — ^'the 
parasites of homoeopathy’^— --be numerous in those isles, their num* 
ber is legion here ; apd there^ is little hope in the present state of 
things of rescuing our country from their evil influences. We 
appeal to our qualified medical meu to combine together, follow 
in the footsteps of the British HomcBopathic Association and do 
what is possible for the advancement of homoeopathy. « 

SOME NOTEWORTHY FA(5tS ABOUT VACCINATION. 

As the English Vaccination Act of 1898 will expire towards the 
end of the current year and as the Government have notified 
its intention of having the present Act extended to^ifother 
year, it is apparent that sufficient facts are yet wanting^ to 
enable that body to come to a final decision as to whtit 
should be done with vaccination. The Lancet^ the Briiiik 
Medical Journal, the Imperial Vaccination League, and 
the * Association, of Public Vaccinators of England and Wales . 
are moving heaven and earth along with other bodies and 
periodicals to have compulsory vaccination and re- Vaccina* 
tion. The antivaccinators have not ceased to raise their 
feeble voice against this movement, but that voice seems 
to stand the chance of being drowned by the determirjied 
opposition of their adversaries. In the United Stiftes of 
America— the land of free thought and fair play— the pros and 
coos of the present question are being discussed and treated wit3i 
greater freedom. We have had occasions to retuim to the subject 
from time to time^^ud have furnished facts and given out our 
opioioDB on the vexed question, in order to give the governing 
authorities of this country opportunities to look at it from a 
broader point of view ] aad we intend at present to place before our 
readers some further facts and figures collated from our contem- 
poraries of the New World. . 

Dr. A. M. Davis states ^fedical Advance, February 1908) 
that it is a universally obsqrvei fact that where there is most 
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weination thei'e you will find most small-pox/^ In the State of 
Maftfilbehusettfl, ior instance^ “ every one is supposed to have been 
vaccinated ; but it has had no apparent effect in checking: *the 
fcourgpe/^ On the other hand^ in Leicester sanitary measures have 
1>eea resorted to unceasingly for twenty years and there has been 
DO occasion to go back to the practice of vaccination/^ Dr. 
Davis’s statements about Cleveland, a town in the State of Ohio, 
is more si&^nificant. For some tirm 3 this town had not, it seems, 
a clean bijll of health. Daring the summer and autumn of 1901, 
Dr. Fredericks gave it a much needed cleaning up.” " A 
vigorous opposition was at once l)roaght te bear by health officers 
0 / neighbouring cities, from Buffalo on the east to Chicago on 
« the west, and Dr. Fredericks was forced to abandon his sanitary 
efforts,” and resume vaccination in Cleveland. And what >vas^ 
* the result ? For seven ninths following the period of sanita- 
tion, which was gompleted on the 9th November, 1901,” there 
were4birty«one cases of small-pox, and six deaths ; but during the 
•uceeeding four months, when the effect of the resumption of 
vaccination began to be felt the number of cases rose to 1059, 
and the deaths to 171 ; and this in spite of health boards, vacci- 
nation and summer heat (for in the United States small pox is 
^ said to be less active during warm weather). . Well may* the 
Medical Advance put this pertinent question — has not the 
terrible^ucrease in death from small pox been brought about by 
vaccination ? 

Let us now • turn to the outbreak of small pox among the 
students of Northwestern College at Naperville, a place 
in th% State of Illinois. ^See Journal of Hommopathice, 
January, 1903./ It was in the month of February 190:1, 
tliat the disease made its appearance, and before any one sus- 
pected its presence, the majority of four hundred students were 
exposed to the malady, and a general vaccination was ordered by 
the Board of Health. ll was my privilege” adds Dr. G. E. 
Dieii8t,M.D., to vaccinate about three hundred and fifty persons 
of different ages and conditions. Haviu^i; seen in my own 
family the deleterious effects of vaccination while iu Japan in 
IB91, 1 concluded to experiment with internal remedies and note 
reisults.” The remedies used werl Malandrinum^ 36 x, Vacci- 
fUnum tOO x, Mulford’s vaooinn points and Fariolinum. In 
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the g^reat rusk that followed the peremptory orders of tlie Boar4 
of Health it was impossible to note distinctly the nuiubei' of 
thosd who took Malandrhium and those who took Faccininum/* 
but an attempt at eqcal distribution of the two remedies was 
made. Among the students however some were strong provaccU ’ 
nationists^ and refused to tak^ any medicine at all ; and there 
were some others who positively refused to be vaccinated^ and 
preferred quarantine instead.^* 

Among the persons — nearly two hundred— -who received either 
Malandriuum or Facdninum^ there was not an individual, who 
had a very sore arm, aad in a vast majority of those persons the 
vaccination did noViake. Dr. Dienst adds : Some returned fo[ 
re-vaccination, but 1 refused. None of these persons had any 
symptoms of small-poif whatever* and in one instance where a 
young man was a room-mate to the first case of small pox, 
there was not the slightest symptom of the, disease. Both 
these young men, the one who took sick and his room-mate ^ere 
irom beyond the Mississippi River, neither one acclimated, both 
studied in the same room, and slept in the same bed — the one 
took small-pox without apparent cause, and the other, vaccinated 
and given Malaudrimmy after exposure, showed no symptoms of 
small-pox at all, , neither did his arm become sore in the slightest 
degree, nor did any one of those thus treated have either vario- 
loid (so-called) or siuall-pox.^^ * 

Tiiere were about twenty persons to whom I gave no medi- 
cine whatever in order to see what difference there might be, 
and to do this 1 used the same kind of vaccine points on the qne 
that I did on the other, and selected individuals of the'^same 
general health aud environments, so that my mind would not 
be prejudiced in the least. Of these twenty persons, about aH 
(I know of three upon whom tbe vaccination did not take) bad 
sore arms, and in fcair persons the arms became so very sore, so 
badly swollen, that they required 'treatment and nursing for 
nearly six weeks. Of the three upon whom vaccination did not 
take all had 8mall-i|ox> two very slight, there being scattered 
pustules over the face and entire body, and on one, who seemed 
to be the healthiest of the three there developed a most beautiful 
type of small pox, which at ontvtime threatened to become con- 
fluent. From the very solq|B oil his. feet to the very crown of his 
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head there was one mass of pustules^ an<ten the fact^ arms, back 
and Ihnbs they were so thick that you could not touch him. with tbs 
head of a pin without coming in contact with pustules, and yet 
there is not a scar left on this young man^s face to mark the 
disease.... These three young men have enjoyed as good if not a 
better state of health since their attack of small-pox than those 
who 'were so severely afflicted from the vaccination.^' 

Dr. Dienst then took notice of two cases dn which the patients 
under the old school treatment apparently suffered much woi*Be than 
these, and one was badly pocked, and the marks which have been 
left behind will probably be carried to the grave ; and he very per- 
tjAentiy as'.vB,, ** Where were the prophyl^tic virtues of vaccination, 
when persons like the three youn^ men fberitioned by him took 
the disease attar vaccination 7" Neither* can the theory that 
" vaccination modifies the disease can have much weight in the face 
of the two cases ynder the old school treatment. 

In«ii*epference to the persons (about fifteen in number) who were 
equally exposed to the epidemic as the others, and who for various 
rcMous refused to be vaccinated, Dr. Dienst makes the following 
statement ; — 

Some one told them that I gave preventive medicine, and 
.^they came to see me. After obtaining their confidence and 
promise that nothing would be said until the whole matter had 
quieted^down, and there were no more cases in town, I gave* 
each one some medicine. To several young ladies 1 gave three 
powders of Malandrinum, one powder to be taken each evening 
on ^retiring, and three powders of Vaccininum to be taken in the 
** same ifianner one week after taking the Malandrinum, To two 
« professors of the college,, and three students, I gave three powders 
of Variolinum, c. m. potency, with the instruction that they 
report, in three weeks any of all symptoms that might arise. 
At the end of three weeks they reported. Foiih: seemed to notice 
no symptoms whatever. One of the professors noticed considera- 
ble pain in the back and limbs in about ten days after taking 
the powder, after which one lone pustule^developed on the left 
lude of the face near the mouth. None of those who took the 
medicine showed any symptoms ^f small-pox, though equally 
mqposed with the others, and wer^ not for one moment iucon- 
venieoced in their work or studWt." - 
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Dr. Dienst made enikiilar experimezite in hie own family abo, 
with thevaame result • 

1 used the same prophylactic measures in my family and in 
about seven days after taking two doses of Fariolinum, 1 had 
every symptom of small-peik for two days except fever. Thi^e 
symptoms soon passed away mnd I felt as welt as usual.^^ 

BuU the most startling figures are furnished by Dr. *C. F, 
Nichols^ M.D. Boston {vide his pamphlet on Vaccination^ tnd 
edition^ reviewed in the Medical Advance, Feby. 1903.) 

Vaccination was made compulsory in England in 1853, again 
in 1837, and more rigid in 1871. Since 1858, we have had 
three small-pox epidemics : • 

1st. 1857-59 deaths from small-pox 14,S44. 

2nd. 1863-65 „ „ „ 20,059. 

3rd. 1870-72 „• „ 44,840. 

Increase of population from 1st to 2nd epideniic, 7 per^c^nt. 

Increase of small-pox in same period nearly 50 per cent. 

Increa 83 of population from 2Dd to 3rd epidemic, 10 per cent. 

Increase of small-pox during same period 120 per cent. 

Small-pox deaths first ten years of enforced vaccination (1854 
to 1863), 33,515. 

Small-pox deaths the second ten years, 70,458.^'' 

The facts and figures given above do not seem to prove that 
vaccination is so efficacious as its uncompromising advocates 
assert. If they warrant any conclusion to be drawn, it appears to 
go in the contrary direction, 2nd this is the conclusion which has 
been drawn by some of the most eminent tliinkers and«phiIo« * 
sophers and scientists of the age, by men like Herbert Spencer 
and Alfred Russell Wallace. Herbert Spencer, without giving 
any direct opinion either for ngainst vaccination, has put 
the matter in the following form, namely that the assumption of 
Jeniier and his disciples, that ^^vaccmation changes the constitu- 
tion in relation to small-pox, and does not otherwise change it, 
is 2 L foWy {Facte ^nd Comments,^. 192). Mr. Wallace,' 
who has devoted inll one hundred pages (one-fourth) of 
his work The Wonderful Century to vaccination, has summed , 
up as follows: — '^Whether V© examine the long-continued 
records of London mortality,^ or those of modern registra- 

B 
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England, SooUand, and Ireland ; whether we consider 
the ' oontrol experiment * or cnicial test afforded by nnvaemnated 
' Leicester, or ^e still more rigid test in the other direction, of 
^e absolutely reraecinated Amy and Navy, the conclusion is in 
every case the same^that vaccination is a gigantic delusion ; 
that jt has never saved a single life; 'bat that it has been the 
cause of so much disease, so many deaths, such a vast amount 
of utterly needless and altogether undeserved suffering, that it 
will be classed by the coming genertion among the greatest 
.errors of an ignorant and prejudiced age and its penal enforce* 
mentthe foulest blot ou the generally “beneficent coarse of 
l^islation daring our century. ” In the preface to his work 
' he has said : . r 

, " The (vaceine) operation is, admittedly, the cause of many 

deaths, and of a large but unknown amount of permanent 
injury ;^the onljT really trustworthy statistics on a large scale 
prove it to be wholly without effect as a preventive of smalUpox ; 
many hundreds of persons are annually punished for refusing to 
have their children vaccinated ; and it will undoubtedly rank 
as the greatest and most pernicious failure of the century. I 
claim, that the evidence set forth in this book, with the diagrams 
* which illustrate it, demonstrate this conclusion. Tt is no longer 
a qnesljoa of opinion, but of science: and 1 have the most 
complete confidence that the result I have arrived at is a 
statistical, and therefore a mathematical certainty. ’* 

It would be well therefore if the executive authorities in England 
wodld pwke more extended enquiries in an unbiassed spirit before 
coining to a final decision in reference to vaccination ; and tliat 
ii^they find it necessary to appoint another commission or com* 
mittee > of enquiry, it should have some trained statisticians for 
its members. It is a matter of great rei^ret tliat medical 
men who pretend <.to have, received a well-grounded scientific 
education, should handle questions of vital importance in the 
sgiirit of biased, one*8ided advocates. 
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CHOLERA. 

< 1 ) 

Of all diieas^ which aname the epidemic form Cholera is the 
awiftest and the most widespceading in its destmotive energies. 
Vhere is hardly a part of the habitable globe which it has not 
visited and devastated. If there are still regions which have escaped 
its invasion it is because of the accident of their isolation from the 
centres of infection.* With increased facilities of intereommo- 
nioation, the isolation and with it the immunity will cease. 
However and whereVer it might have originated in the . 
remote past, India, Ben^I in particular, is now its chosen endemic 
home. It is a disease, therefoqe, which it behoves Indian phjsi>.* 
cians to stndy with particular care. * . 

HKFINITICHr. 

Cholera is a disease in, which primarily there are*pYofns^ 
tempestuous downward and upward watery evacuations from* the 
bowels and the stomach, and secondarily there are other symp> 
toms which accompany or follow as a* necessary consequence 
of these evacuations. 'Hiese syDcptoms are numerous, and 
may not all Ije present in every ease. The foHowing are • 
the most important and are pretty nearly in the cyder of 
their development,— extreme prostration, sunken eyes and 
pinched countenance, huskiness of voice, cramps or tSnie 
spasms, skin cold and covAed with chmmy perspiration, ^ex- 
tremely feeble and thready pulse or its disappearance* at the* 
wrist or even at the arm, thirst, restlessness, diminution and finhl 
suppression of urine, coma, collapse with hurried respiration aUd 
final extinction of life. 


* In the case of isolated countries the absence of active and frequent inter-^ 
course with the outer world favors immunity, even daring approximately 
pandemic extensions. *14ins^ though near the home of cholera, the .Andkraair 
Islands have never been visited by the disease. Similarly, Australia and New 
Zealand hitherto have enjoyed practipil exemption. The same can be advanced 
of the Pacific Islands, the Cape of Godd Hope, the West Coast of Africa, Orkney 
and Shetland, loti and, the Faroe Island.^ and many of the islands of the Atlantic.. 
— Patnics Mahioiv ; 2Vqptca{ Ditmitti 



tholera^ 


[VoI.nti,No.«(, 


160 . 

” Thb Physical^ Cheaiical^ and Microspofic Charactbbs 
OP THE Evacuations. 

• The first discharges are seldom seen by the physicianj and are< 
^rdly noticed with care even by the patient. In the case of 
discharges from the bowels they \re fscali and in the case of 
discharges from the stomach they consist chiefly of the food that 
had been taken^ partly or wholly undigestra. In « both 
oases they are mixed with bile. 'It is when they become 
tempestuous that they lose their bilious character and 
become perfectly abilious^ and free from the natural 
. contents of the bowels and of the *stomach. They are 
v%tery^ having the color of rice-water or water in which rice 
' has been boiled, sometimes of ^ water in which boiled rice has 
, been soaked for a couple of days or so, in which case they are 
whitish with a faint tinge of blue. They contain whitish flakes 
or shreds and granular matter which subsides into a whitish 
mealy sediment. Very rarely they may be pinkish or even 
reddish tn color from admixture of blood. 

The discharges are alkaline or neutral in reaction. They con- 
tain only a very small amount of albumen, showing that they do 
not represent the serum but only the watery portion of the blood. 
"They contain a notable amount of urea, the discharge from the 
itomaclii containing more of this salt than the alviiie discharge. 
The flakes or flocouli are the shreds and patches of actual 
mucous membrane, and the granular sediment are the debris of 
this membrane and of its epithelial lining, mixed with white 
, €orf>usples and bacteria. Formerly the white granular deposit 
wras looked upon as consisting of leucocytes, but now their true 
nature has been discovered. The total amount ,, of solids in 
the discharges does not exceed 2 per cent, and consists chiefly of 

crystals of the triple phosphate of ammonium and magnesium 
and chloride of sodiu^m in grejitest abundance, %\xt the proportion 
of ammonium and potassium salts is small.^' 

Vaeietibs op the Disease. 

The Vavteties of the disease are coiistituted by the prepon- 
derance of some particular symptom. Thus with purging as a 
predominant symptom, we have ckolera diarriaaiea ; with 
vp^iting, cAolera gastrica ; witl* both purging andf vomitings 
choUra gattro^enUrica ; with crar ips, cholera cpaemodica^ Au&ota 
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also make other varieties^ as — Chohra sicca, when purging and 
vomiting are altogether absent, bur. there is a sudden prosti^ition 
of the vital energies, indicated hy coldness and lividity of the 
whole surface, failure of thte pulse, and hnskiness of voice, added 
to which there is suppression of the urine. Choltra acuta, in. 
which the patient feels as if were stunned, or has a sensation 
of weight in the head, or vertigo, oppression of the chest ; numb- 
ness of the arms and« legs. Afterwards there are rumblings in 
the intestines ; heat of the body, pulse rapid and feeble ; nausea, 
retching, or vomiting ; bilious or watery diarrhoea ; siippi^ession 
of urine, &c. Cholera Aiiflammatoria, in which, in addition to the 
fulness and frequency of the pulse, there is great heat,^f ^ the 
body, redness of the eyes, &c. The last two varieties do 
seem to be of much importance f and it is questionable if the 
very last is really a variety of true cholera. 

Etiology. , 

In the treatment of all diseases, a knowledge of their OdUse is 
of the utmost importance, both with a view to their prevention 
and their cure. This is specially th)e case with cholera which 
overwhelms the powers of life with such violence and rapidity 
and which has the faculty of embracing, under favorable condi- 
tions, the wholes world in its destructive embrace. 

If we attentively' watch cases of cholera we cannot fail to 
notice that whatever the cause, it acts primarily upon the ali- 
mentaiy canal. The power of absorption of the mucous mem- 
brane lining the canal is helMn abeyance, either totally abolished 
or reduced almost to nil. The epithelium is shed not^ to* be ^ 
replaced ; the capillaries pour out the watery portion of the blood 
in alarming abundance. Exosmosis is predominant, endosmosis at 
a standstill. All the other symptoms that follow, referriblp to the 
general nervous s](^tem or particular organs such as the kidneys, 
the heart, the lungs, are explicable by the djrain of water from 
the blood through the gastro-intestinal canal. Hence the cause 
of cholera must be one which acts upon tlie nutrition and inner- 
vation of this canal.^ 

What is this cause ? Is H one or manifold ? Is it a mere 
influence, atmospheric or telluric or both, thermal or electric 
or both? Is it some actual!^ material substance— inorganic 
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liquid or solid), or oi*i^anio (acfcuiil living vegetable or 
aiiinmlj or some product of the life of either)? 

It must be evident that a mere contemplation of tlie 
phenomena of the disease nrill not' help in the soliithm* of 
‘these questions. We must acquaint ourselves witli tlie mode 
or modes of its origin and with the condition or condiitiona of its 
propagation before we can expect to determine the ^nature 
of its cause. , 

In the first place, as tlie disease occurs in all periods of 
life from infancy to old age, a particular period or stage of Kfe 
cannot be its sole determining fnctor. ' 

s In {he second place, though particular seasons, particular cUmi- 
ates, particnlmr localities may be more favorable to its develop* 
meiit, yet as it has been found to occur in all seasons, all 
climates, all localities, neither ^season, nor climate, nor 
Jocality, can be *beld responsible as being its cause. 

We are therefore driven to the conclusion that the environ* 
meiit of Ml individual as such, acting upon him throng^h thermal, 
electric or other influence, cannot produce the disease in him. 
As the disease is primarily and essentially a disorder of the di|^> 
tive organa and their functions, the cause must be either in his 
food or in hie drink. It may be the food itself or the drink itaelf^ 
or it mpst he something which enters the stomach with either or 
both of these. We know that there are kinds of food and drink 
which can so morbidly affect and pervert the digestive fanctions 
as to give rise to purging and vomfring of the natnre of oholem. 
. Not to, speak of actually poisonous articles of diet as ergoted rye, 
mushrooms, putrid meat and fish and vegetables, we have certain 
fniite such as the jack, varions kinds of gourds and melons, some 
kinds of cereals and pulses, jvhich taken in excess or in an ill 
cooked condition can give rise to upward and downward evaona* 
tions and other symptoms simulating those of cholera. May 
not the disease thus originate f But even if it does, its oommn> 
nicabilily from person to person, from pljKie to place near and 
far, cannot be thus accounted for. A few cuws may be traced to 
over indulgence in food otherwise salutary, or to incautious use 
of unsalutary food, but the vast m^ority of cases cannot be so 
trsoed.' 
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Tims while the study of single cases fails to g^ive us any clue 
to the discovery of its cause^ the fact of its communiealiility 
pif^ us on its track, by drnwinji^ attention to tlie modes of that 
communicability. This is one of many instances in which side 
vision is of more importance than direct vision, in scientific' 
research. It is by the hapfy use of this lateral vision that 
Faraday made the discovery of induced electricity and that Sir 
William Crookes discovered tlSe principle of the radiometer and 
the remarkable properties of hig^h vacuum tubes. 

The study of the history of the epidemics of cholera has estab* 
Kshed the fact on a find basis that except in its .endemic area, 
cholera has never been found to occur de novo, but is aiwtys an 
imported dioease. ^ ^ 

IHie outljreak of the disease in a place where it Is not endemic 
is always traceable either to a» case on cases, or to the fomites of 
such case or cases, imported directly or indirectly from its endemic 
home ; and then tlie spread of the disease in the locality hls*been 
traced to the contamination of the food or the drink, especially 
tlie latter, with the dejecta of patients already affected. 

This discovery was made so early as 1854, and how it was 
arrived at is thus given by Dr. Patrick Manson in bis Tropical 
J)ioease 9 : In i\ugust, 1854, cholera was epidemic in parts of 
London, notably in the neighbourhood of St. Anne's, Golden 
Square. A child at 40, Broad Street, after .an illness of tliree or 
four days died of the disease on the ^ud of September. Tlie dis« 
charges from the patient wa^throwii into a lea'^y cesspool which, 
as was subsequently discovered, drained into a well only t^iree 
feet away. This well supplied the neighbourhood with drinking- 
water. On the night of the 3 1st August cholera broke out 
among those who used the water of this particular we\l, very 
few escaping an attack. On the^nd of September a lady died 
of cholera at Hampstead. Attention was ^called to this lady's 
case, as hitherto the disease had not been seen in that district. 
On inquiry it was found that she had been habitually supplied 
with drinking water firorh the Broad Street well referred to, as 
she had formerly resided in Broad Street and had a liking for tlie 
water from this particular well. Site drank some of the water 
which had been procured on the 31st August, both on that day 
and again on the 1st of Sepiem1|sr. On the latter day she was 
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seized with cholera. A nicce^ on a visit to this lady^ also drank 
aotnef^of the same water ; she too was attacked by • cholera and 
died. A servant also drank the water; although she suffered to 
some extent, she recovered. So far as could be ascertained by 
'careful inquiry, these people had no connection whatever with the 
cholera district except through the water fetched from this parti- 
cular Broad Street well. Cholera, as mentioned above, not 
epidemic at Hampstead at the iime.^^ As Dr. Manson truly 
observes, The inference that the germ had been conveyed in 
the polluted water is difficult to avoid.^^ 

Some years a^o, about thirty, the writer*had to pay professional 
^(isits ^0 a iariiily residing in the northern part of Calcutta, which 
had already lost some members from cholera, and still had others 
suffering froin the disease. The instance of so many cases of 
cholera occurring in a singjp house^one after another led him to 
make careful inqpiries about the sanitary condition of the house. 
A woll was discovered closely adjoining the privy having no 
brick built platform around it. It was here that the soiled 
clothes of the patients were being washed, and with the water 
of this well the membere of the house were washing their 
mouths and bodies. Tke dejecta of the first cholera patient must 
have in the first instance contaminated the watei^ of the well by 
perctolatioii through the porous soil, and thus the second case 
occurr^. Subsequent contaminatiou was easier and stronger, 
and the occurrence of subsequent cases was easily accounted. 
No case occurred after the use of the well water was interdicted. 

^''liese are but two out of innumerable instances in which the 
occurr^ne^ of cholera has been tims traced. They satisfactorily 
establish three facts, namely, 1. That the cholera dejecta, the 
cKscharges from the stomach and the bowels of cholera patients, 
contain something which when swallowed can give rise to the 
disease, 2, that this something may be cdltried with water, 
and 3. that the ^ water flius contaminated may percolate 
through porous soil, and coutammute sub-soil water which may 
iu its turn be the cause of cholera. c' , 


[To he continued,) 
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EDITOR'S NOTES. 

^ Suprarenal Capsules. 

The active agent of the suprarenal capaules ap)ieai*8 to have been 
at length isolated by J. Takamine in the form of a crystalline 8ubs< 
iance of constant composition possessing an extraordinarily energetic 
vnso-mo^r ))ower. Tt has a bitter taste and a feebly alkaline 
reaction. — Lancet^ Dec.* 27, 1902. 

The Roentgen Bays in the Teaching of Anatomy. 

For some years a lantern has been used to illustrate lectures in 
the Auatoinical Department of the University of Aberdeeif, an(b 
recently a complete x-ray Equipment has been introduced to familia- 
rize students with the normal apflearances presented* by dijOTereut 
•parts of the body as shown by this method of observation. Besides 
this. Pi*ofe.ssor Reid foresees a ‘further field of us'^fulness for the 
apparatus in anatomical research. lie is to be congratulatad on 
having taken this step, considering the importance of skiagraphy ^n 
medical and surgical work. — Brit, Med, Jsurn,.^ Feb. 21, 1903. 

The Number of Red Corpuscles in the Blood in High 
Altitudes. 

The rapid augmentation in the number of the red corpuscles of the 
blood resulting from residence in high altitudes and exposyre to 
rarefied air, which has been accejited by some physiologists, has been 
rendered more than doubtful by the results of the observations of 
M. Arinand Delille and M. Ay^re Mayer, who find that in tlie case 
of guineapigs the hyperglobulism is very rapid, occurring in the 
course of a few hours, and is neither constant nor proportional to the 
height attained, and further that it i.s partial, being noticeable only 
in the vessels of the extremities and not in those of the head, and* 
similar results were obtained by Dr.* Jhl Abderhalden who experi- 
niented on rabbits and rats and who not only counted the corpuscles 
but determined the amount of hssinoglobin. Nn increase in the 
number of leucocytes in the blood has been observed after massage. — 
Lancet^ Dec. 27> 1902. 

Oocainisation of the Spinal Cord. 

CocainisatioD of the spinal coM will probably never be employed 
to dny great extent, for though some French surgeons have used the 
method frequently it is by no nteaul free from danger. There may, 

0 
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however, be oases in which its employment is useful ^and Dr. Robert 
H. liitchie has recorded an amputation of the thigh in which this 
method was employed. The patient was 78 years of age and moist 
gangrene of the right leg occurred up to the knee. He had a mttral 
' systolic murmur and the cardiac apex was displaced downwards and 
to the left ; his arteries were atheromatous and he had dyspnora. 
in these circumstances general anffisthesia was thought to be impossi- 
ble, so oocainisation of the spinal cor<J was emjployed, a small Quantity 
of a 2 per cent, sterilised solution of eucaine being used. Although 
sensation was not completely abolished analgesia was present and the 
operation was successfully pei'formed, the wound healing by first 
intension. — Lancet^ Dec. 27, 1902. 

r * 

Studies on the Brain. 

* t 

The cerebellum has been the subject of study by several physiolo- 
gists. 0. Kohnstamm, chie^ basing his conclusions on anatomical* 
grounds, maintains that the cerebellum is adapted to enable sensa- 
tionif of all kinds, except those of * the higher senses, to exert an 
iRjfluence on the motor apparatus of the organism ; such sensations 
are those conveyed by centripetal paths from tendons, joints, and 
muscles, tactile sensations of the skin inducing movements and 
supplying the sense of position, the pain proceeding from abrasions of 
the skin and from exhausted muscles. In other words, it is an organ 
which can transfer sensory impressions to motdr paths — hence the 
asthepia and ataxia in cerebellar If^ions. 

P. Pegano’s experiments also point to the intimate relations of the 
cerebellum to the nervo-muscular apparatus. Pegano found that 
remarkable and strictly localised irritant effects on certain groups of 
ntuscles were produced by the injection of solutions of 1 per cent, of 
curai*a into particular regions of the cerebellum. Curious psychical 
effects occurred in some instances characterised by fear, anger, and 
'pugn^ity, whilst in one case ulceration of the oomea was observed a 
few hours after the lesion. *■ 

The weight of the brain inclosed in the duMsi mater has been care- 
fully taken by F. Marohandlin 1235 bodies of men and women in 
Saxony, with the results that the average weight of the brain in 
males between 15 and 50 years of age wys 1400 grammes, and that 
of adult women 1275 grammes. Its final growth is completed in 
man at the age of 19 or 20 years and in woman between 16 and 18 
years of age. Senile atrophy occu^ in the eighth decode in man and 
in the seventh in woman with much individual variations. — 

Dec. 27, 1902. , \ 
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An Epidemic of Infantile Paralysis. 

Only in recent years has the occurrence of infantile paralysis in 
epidemics been recognised. the Boston Medical and Surgical 
Journal of Dec. lltb, 1902, Dr. Charles F. Fainter has deacnbed an 
epidemic which occurred in 190(f in Gloucester, a seaport of Hassk- 
cluisetts with a population of 25,000. He gives notes of 31 cases 
which hj examined in the months of June, July, and August, hut 
some other cases also were observed by the local practitioners. Only 
one death occurred. There was paralysis of the leg. Three days 
later cerebral symptoms ensued and the child died in 36 hours from 
what seemed to be oerebro-spinal meningitis. Unfortunately, a 
necropsy could not be obtained. No definite cases for the epidemi^ 
could be traced, but the majority of the cases occurred at, or more 
frequently from 24 to 36 hours aftdl', period of extreme* heat. Some- 
times the symptoms followed bathing in the sea. The following 
statistics of the epidemic are of Interest’ There was 23 males to nine 
females. The youngest patient was of the age of 13 months aqi the 
oldest of 10 years : 21 patients were of the age of three years 
younger, eight were of the age of two years or younger, and seven 
were of the age of four years or older. Dh P' Marie cites foreign 
epidemics of infantile paralysis as proof of the infectious nature of the 
disease. The following are the principal epidemics reported. In the 
American Journal* of the Medical Science in 1843 Celmer has descii- 
bed an “ epidemic of teething paralysis.” From eight to 10 cases 
occurred within a radius of three miles in three months. In 1881 
Bergenholtz observed 13 cases in Umea, Sweden, in a period of six 
weeks. Onhohra, in Mendal, Norway, reported about the same time 
nine cases which occurred in six weeks in a small community. Jn 
1885 Cordier reported 13 cases near Lyons which occurred in* June 
and July. Calverly reported the greatest epidemic on record in the 
valley of the otter river — 126 cases with a mortality of 18. But 
some neurologists doubt the nature^of the epidemic as the moftality 
was so high and therf wera symptoms suggestive of epidemic cerebro- 
spinal meningitis. — Lancet^ Feb. 21, 1903. * 

- Sericulture. 

Professor Finard, who like every other thoughtful Fi'enchman, is 
seriously concerned about the tl^reatened depopulation of France. 
seA one of the chief causes of it in the terrible mortality among 
newborn ^ildren. A partial rdmeo^ for it is, he holds, to be found 
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in ^^puericn]tui*e/' It is not enough, he says, to hriiig tip a child in 
good hygienic and moral conditions ; it must have healtliy progeni- 
tors and must itself be surrounded with every care during the fateful 
months which it spends in its mother’s womb. The cai'e of the teem- 
'iug mother therefore is a duty^whiclf society owes to itself. How 
many women, compelled by dire necessity to work throughout tile 
time of gestation bring prematui*ely into the world weak and sickly 
children ? Overwork in Professor Pinard’s picturesque phrase, is the 
gust of wind which makes the sound hut unripe fruit falls untimely 
from the tree. He maintains that every woman earning her living 
has a right to rest during the t1u*ee months preceding her confine- 
ment. ^ His teaching has already been carried into efiect to a cei*tain 
latent; private charity has created in th^ Avenue du Maine, Paris, 
a refuge for w«men awaiting delivery, and the city of Paris has built 
some homes 4br the same purpose. But M. Pinard maintains that 
it is the duty of the State to ]A*ovide r. solution of this pressing social 
problem. Vast %ums are spent in building sanatoria for sufferers 
from tuberculosis ; would not the money be more profitably spent in 
promoting the birtli of healthy children with coustitutioiis sufficiently 
robust to withstand the attacks of the bacillus ? M. Pinard, who has 
preached this doctrine from his professorial chair for twenty years, 
has now undertaken a mission of evangelization in partihm infid^ium. 
He lectures to boarding-school girls on their duties^as the mothers of 
the next generation of Frenchmen. These lectures, to which all the 
qualified female teachers of Pai*is can bring their pupils, received 
what may be called their official consecration on February 9th, when 
the Rector of the Academy and the Director of Primary Instruction 
were present and expressed their 'approval of Professor Finard’s 
ph&anthropic efforts. Med. Jonrn. Feb. 14, 1903. 

Ante-Natal Bigor Mortis. 

An interesting query has been addressed to us by one'^ of our 
correspoudents. Does rigor mortis occur in healthy, full term, still- 
born children 1 Our readerS will not be 8ui|)riBed to learn that this 
interesting question of antenatal pathology has been very fully dis- 
cussed by Dr. 3. W. Ballantyne. has collected and analysed 
some 25 cases of ante-natal rigor mortis. Although OaBi>er in his 
text-book on Forensic Medicine stated that he had never si^n an 
instance of cadaveric stiffening in tlie premature fostus, yet the occur- 
rence of such a condition is b^ond dispute at the present day and^ in 
the more recent text-books of forknsii^ medicine it is admitted to occur. 
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Aooording to Dr. Ballantyue the first case of ante-natal rigor mortis 
is probably that of Chowne, which was originally recoided^in tlie 
Lanoet. Since this, cases have been published in onr colnrans by 
Dr. R. Boxall and by Dr. B. Jones. There is, indeed, nothing in 
the surroandings of the foetus ip uteio incompatible with the occui^ 
aenoe of this condition, and the presence of the liquor amnil only 
produces a state of things analogous to that met with in the case of a 
person^ found drowned, and, mdeed, ante-natal rigor mortis has been 
conclusively demonstrlited by J. Tissot to take place in foetal kittens. 
It has further been pointed out by Dr. Ballantyne and others that 
there are no easential differences between the cadaveric rigidity of 
the still-born infant and that occurring at other ages. It might 
naturally be ex^iected that differences would be found in th# deg^pe 
of severity of tlie stiffening due to the varying time of the occurrence* 
of the death of the foetus and to its cause which must of necessity 
vary very largely in different pases. JChat the condition has not been* 
moro frequently observed is, no doubt, due to the ^t that it has not 
been looked for, and to the further fact that it may havejQacnrred 
and passed off in utero. In the case of patients dying gradually rigor 
mortis comes on very early and passes off very quickly and this may 
well be so in some instances of foetal death. That rigor mortis doeg 
occur in utero has been proved by its presence in cases treated by 
Caesarean section. The case I’ecorded by Dr, Boxall is one of great 
clinical interest, because the couree of the labor was apparently preju- 
dicially influenced by the undue rigidity of the foetus interfering witk 
the normal mechanism of delivery. The subject is one of great 
interest and further observations upon it cannot fail to prove of value 
both from a clinical and medko legal point of view since, as Dn 
Ballantyne truly points out, the occurrence of rigor mortis alonoidoes 
not suffice to show that the infant was born alive in the legaf sense 
the term. — Lancet^ Feb. 14, 1903. 

Uramic Ulceration of the Duodenum. 

Ur«mic ulceration of the duodenhm was first described by Wilks 
and Moxon in their “ Lectures on Pathological Anatomy,” published 
iu 1875. They pointed out the frequency with which ulcers of the 
stomach and duodenum were found in Bright’s disease. In the Guy’s 
Hospital Reports for 1893 Dr. £. 0. Perry and L. £. Shaw published 
pn important paper on diseases of the duodenum in which they des- 
cribed a number of cases of ulcer in Bright’s disease. But the litera- 
ture of the subject is stilf vely scanty. At the meeting of the 



no. 


Edihr^B Notes. 


[Vol.xxii,No;3, 


Sooiete Medicale des Hopitaux of Paris on Jan. 16th M. Ernest 
Barie ^and M. Paul Delaunay related the following case. A man^ 
aged 52 yeai-s, who was addicted to alcohol, was admitted to hospital 
on August 29th, 1902. 15 years before be contracted syphilis. For 

two months he had suffeied from breathlessness which at times 
culbiinated in attacks of dyspnoea. Digestion was painful and he 
often vomited his food. There were symptoms of pulmonary emphy- 
sema and moist rales. The urine contained albumin and the legs 
wei-e oedema tons. On sept. 15th pericardial fHction was heal'd ; on 
the 19th it liad disappeared. On the 22nd diarrhoea began and on 
the 23rd there was abundant enterorrhagia the mattress being soaked 
with blood. On the next day he became comatose and died. The 
n^opsja showed in the brain the remains of an old haemorrhage and 
•atheromatous arteries. The lungs were emphysematous and oedema- 
tons. On the ^^isceral pericardium was recent fibrin ; the left ven- 
<^cle was IgrpeArophied. ' The whole colon was full of blackish- brown 
blood, but its mucous membrane showed no ulceration. The second 
half of^e small intestine was almost empty ; the first half contained 
bile and a little blood ; the whole mucous membrane was congested 
and covered by the viscid adherent mucus which has been described 
by Treitz in intestinal urmmia. In the duodenum, two centimetres 
from the pylorus, was an oval ulcer one and a half centimetres in 
diameter. At its base the circular muscular fibres of the intestine 
were seen. Two centimetres below this ulcer was a smaller one half 
% oentimetre in diameter, and three centimetres further down in the 
inteatine, opposite the ampulla of Vater, were two still smaller con- 
tiguous ulcers. The kidneys were granular. Uremic ulceration of 
the duodenum generally takes the form, of a single ulcer in the first 
part pf the duodenum, but there may be two or more ulcers. Some- 
times thd remnuimg part of the duodenum has been found intact and 
sometimes inflamed. The remaining part of the alimentary canal 
also may be inflamed or present similar ulcers and the glaiiy adherent 
mucus nfentioned above. The symptoms are inconstant. Sometimes 
a subject of renal disease in apparent health is seizsd with symptoms 
of perforative peritonitis. Sometimes the symptoms occur during 
uramia : there may be epigastric pain two or three hours after a 
meal, vomiting, diarrhoea, meleena, and, mu^h more rarely, hemate- 
mesis. Duodenal ulceration occurs in the mosf' diverse renal disease 
— ^ute end chronic parenchymatous nephritis, interstitial nephritis, 
asomding nephritis, peri-renal phlegmon in renal lithutsis, and renal 
taberoolosis. As to the pathogenesis of the doudenal ulceration 
seveml explanations have been advanced? The most reasonable seems 
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to be that defective renal secretion leads to vicanous excretion by tlie 
alimentary canal. Hence the stomatitis, dyspe^ia, gaat^dgi^ 
vomitmg, and diarrhcea of uraemia. Why the duodenum should be 
B|3ecially affected seems difficult to explain. But Stassano has 
attempted to show that the duodenum plays a special part in the 
excretion of poison. He found that mercury was excreted by leubo* 
cytes into the alimentary canal — slightly into the stomach, more into 
the intdstine, and most into the duodenum. — Lancet , Feb. 14, 1903. 


Fright and Chloroform Deat&s. 

The letters which are constantly appearing in current medical 
Journals indicate very plainly the views which are held^ thjs 
country on the vexed subject of chloroform verms ether as an anaes- * 
thetic, but less is generally known of the opinions of ^ the profession 
in America on this matter., It uyght perhaps be hastily assumed * 
that in the United States, the home of anaesthesia^ by ether, no other 
ding, and least of all chloroform, would be habitually used. To 
those who are of this opinion the statements made by Dr. A. 
Bodine, Adjunct Professor of Surgery at the New York Polyclinic, 
will come as a surprise. In a recent lecture he admits freely that 
chloroform possesses many advantages over ether, but points out 
that the administration of the former has been followed by a consi- 
derably larger proportion of deaths from the anaesthetic than when 
the latter was employed. He thinks, however, that this unfortunate 
fatality might be offset to some extent by the deaths which take 
place sometime afterwards, from kidney irritation and lung involve- 
ment after ether. • 

He COD tends that most chloroform deaths are due to vasomotor 
paralysis, and that deaths from fright occur just in the same way. 
Two instructive and suggestive cases are cited. In the first, the 
patient, a very nervous individual, became so frightened before tlie 
0 |)eration that the rhythm of hi&M»reathing was seriously disturbed ; 
the anaesthetist, in consequence of this, gave him some preliminary 
training in deep breathing before ^the administration of the chloro- 
form ; the cone was placed over his face, and he was told to breathe 
deeply ; after a few^ g^ps he ceased to breathe and could not be 
resuscitated. Not a single di*op of chloroform had been administered. 
In the second case, the patient, who was also a very nervous man and 
very fearful of the result of the operation (for haemorrhoids), was 
given an enema before any anaesthetic was administered ; he thought 
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this was the first step of the operation, ceased breathing, and died. 
In both these cases the necropsy ravealed no morbid state except the 
tense abdominal veins in which nearly all the blood of the body had 
collected as a result of the vasomotor paralysis consequent upon the 
fright Dr. Bodine, therefore, concludes that fright may be an ele- 
ment in the production of deaths in cases in which chloroform is used. 
He states that seven out of every ten deaths reported from chloroform 
anaesthesia occur during the preliminary stage when only ^a few 
drops up to a drachm have been given. Therb is negative evidence 
also in the fact that in obstetric practice chloroform is the anaesthetic 
of choice ; this is due to almost complete absence of a chloroform 
mortality during labor. As an explanation of tliis freedom from 
danger *we have the circumstance that women are not fearful about 
<‘the anaesthetic in their confineoients, but ask freely for it. Children, 
also, are not brightened as adults are, and consequently suifer little 
*from chloroform as an anaesthetic. Dr. Bodine refers, in addition, 
to the interesting^ fact that the negi-o of the Southern States stands 
chlorofosm very well ; he has a childlike faith in his physician and 
doe^ not fear any of the measures that he may adopt. Yet the negro 
may die from fright, as a graphic story of a student trick told by tbq 
wnter proves. The conclusion is therefore reached that we must for 
the safe administration of chloroform eliminate fright. Dr. Bodine 
tells his patient to put his hands tightly together, the fingers interla- 
cing, and to grip them firmly ; he asks him to fix las mind upon 
that action, to listen to the voice of the anaesthetist and to do what 
he tells him, and to breathe deeply and quietly and not to mind the 
sensations which come over him. General conversation in the 
neighbourhood of the patient should be allowed. The writer, in 
conclaision, thinks that if deaths from fright could be eliminated, 
chloroform would be a much safer anaesthetic than ether, and says : 
** If I had to choose an anaesthetie for myself to-morrow, 1 should 
take chloroform, but 1 should want it administered by a careful 
expert anaesthetist.” — Brit. Med. Jwrn., Feb. 21, 1903. 
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CASE OP RUPTIWIED URINARY BLADDER : 
OPERATION 4AND RECOVERY. 

By Hugh Laweie, M.B., C.M., 

Raiusbottom, Lancashire. 

The following case is of interest and some rarity : 

HiaUyry. — B. C., aged 29, a cotton factory operative, and unmarried, 
came under my care on March 30th, 1902, suffering from wliat 
appeared to he rupture of the urinary bladder. She had been out 
late on the previous night with some friends, and to reach home 
had to proceed along a narrow, badly-lighted road for about half a 
mile alone. About halfway in this walk she was attacked by two 
men and knocked down. Her cries f^r help speedily brought several 
persons to the rescue, who found her in a dishevel]ed condition and 
covered with mud, supporting herself against the wall on on^jdde of 
the road. She was alone, and two of these persons assisted her, to 
walk home. She complained of pain in the lower part of the abdo- 
men \ and did not get any sleep that night Sitting in a chair was 
the most comfortable position, any attempt to lie down being accom- 
panied by increase of pain. 

State <m Examination , — When 1 was called to see her I found her 
sitting up in a chair. Slie complained of pain in the abdoipen and 
inability to micturate. She had not passed water since the assault, 
although she wanted to do badly before it. There was a bruise on 
the left side of the face, the sLin over it being rubbed off by some 
rough surface, probably the ground. She refused to be examined ^ 
further, declaring that she had not been outra^d — which was quite 
true — and I left her, contenting myself with' advising sitz baths to 
promote urination. Later in the day I drew off from the bladdSer 
with a gum elastic catheter 8 oz. of bloodstained urine. There were 
no marks whatever^of exteraal violence on her body except the mark 
on the face and a very small bruise on the left knee. In the evening 
I passed the catheter again, and withdrew about 2 oz. or 3 oz. of 
urine. This urine was cktar, but under the microscope it was seen to 
oontain red blof>d corpuscles. Her temperature and pulse were 
normal. Percussion over the abdomen showed an ill-dedned area of 
of relative dullness immediately above the pubes. Palpation wae 
painful. 
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%ProgreBs, — On :tlie mo)*ning,of Mai^ Slst ber condition was about 
the saihe. I had to attend the police-court on this day, and did not 
see h^r again until the evening, virhen the pulse had risen to 100. On 
April 1st 'her temperature had slightly ri^n and the pulse was 120. 

' ^Pirst Operation , — She was conveyed to the Aitken .Memorial and 
Jubilee Cottage Hospital, KamsVjottoTn* and at 4 p. m. (on April Istf, 
after hev^depositions had been taken before a magistrate, I m^de an 
incision in the middle line above tiie pubea about 3 in. in length. 
The deeper tissues of the abdominal wall were infiltrated with urine, 
and when the transversalis fascia was reached it was seen to be dark- 
grey in colour. This was easily tom, and then there welled out of 
the wosind two to three pints, roughly speaking, of dark-coloured 
« fluid smelling of urine. With the left index finger I explored the 
wound and fohnd behind the jmlfcs on the right anterior surface of 
•the bladder a hole which would admit three fingers. This rent was 
extraperitoneal, and no further injury to the bladder could be detected. 
Congicl^ble separation of the transversalis fascia from the outer 
peritioneal layer had taken place as a result of the e8ca]>e of urine 
from the bladder, between these membnines extending on either side 
almost as fai* as the superior anterior spines of the ilia and upwards 
towards the umbilicus. The whole region was irrigated with gallons 
of warm boric acid lotion, and it was agreed by all present that to 
further prolong anaesthesia would be decidedly dangerous. The pulse 
before the operation was 150, and it was now almost imperceptible, 
so drainage tubes were hurriedly inserted, one passing from the abdo- 
minal wound right through the bladder and out at the meatus. Two 
deep stitches were inserted in the uppe^ pai-t of the abdominal wound 
andjodofoim gauze was ]>acked into the lower part over which were 
* placed \hick pads of cotton wool. A woollen body bandage with 
elastic fastenings secured the lot. She was given hypodermically |gr. 
of^morphine sulphate and 1/15 gr. of strychnine nitmte and put to 
bed wfth hot bottles placed rou 4 id Jier in convenient positions. At 
10 p. m. she was sleeping quietly ; temperature 100^, pulse 140. 

ft ^ 

After progress, — April 2nd. She had a fairly good night’s sleep, 
temperature 100% pulse 144. Wound irrigated with boric lotion. 
At 4 p. m. the bowels move^l natui’ally. During the first week, des- 
pite the frequent irrigations (4hi*ee times a day) with boric lotion and 
sneroury perchloride solution 1 in 5,000, the wound became very 
and large sloughs of transvei'salis fascia, dark in colour and 
veiy fetij^i came away with considerable quantities of pus. A oouuterr 
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opening was made near the left superior anterior spine of the iliupi, 
and drainage through this opening was promoted through a dnainage 
tube by tilting the patient towaids that side. About the end of the 
second week the condition of things was much improved, healthy 
granulations were appearing inwall directions, so it was decided to 
^itnre the bladder. 

Second Operation , — On the afternoon of April 1 6th she was anaes- 
thetised with chloroform, the condition being continued with ether, 
and I made a transverse incision on the right side, beginning in the 
abdominal wound an inch above the pubes, and canying it outwards 
to Poupart's ligament through the right rectus and abdominab muscles. 
This enabled us to pull a triangular flap downwards, and thus expose 
the* rupture in the bladder It was found to be larger than*' at fii%t 
anticipated, extending from tbe^ middle line close tOk the peritoneal 
reflexion downwards, and slightly to the right behind the pubic bones 
for a distance of about 2 in. Five stwng silk sutures were inserted 
in the more accessible region, including muscular and submucous 
coats only. Traction wsffe exerted upon these, and with the ^t^atest 
difficulty two more were inserted at the lower part of the rent, taking 
in as much of the bladder wall as possible, without respect to the 
different layers. Considerable haemorrhage took place with the 
insertion of these last two stitches, on account of the needle having to 
pass, through a plexus of veins near the neck of the bladder. The 
stitches were tied in tho usual fashion from the middle towards either 
end; and then 4oz. of boric lotion were introduced into the « bladder 
without any leakage taking place. The abdominal wound was packed 
loosely with iodoform gauze, and a few stitches were inserted to hold 
the edges of the wound apposed to one another, but these were re- 
moved in a few days as they were useless. A large rubber ^atlteter 
was fixed in the bladder by strapping it to the thigh. Two hours 
were occupied in this operation, and the patient was very collapsed 
when she was put to bed. Pulse 144, small, and thin. Hc^t-wa&r 
bottles were placed all round hdr, and she was given 1/15 gr. 
strychnine nitrate liypodennically. During the night following she 
vomited slightly several times. 

Fvrther Progress , — April 27th 9-30 a. m. About half a pint of 
urine had collected in jiheVessel in bed, and thefe vfas no urine in the 
dressings: The abdominal wound was thoroughly irrigated with 
1-6,000 perchbride solution, and strips of iodoform gauze were packed 
into it. The bladder was also irrigated with boric lotion. Her con- 
dstimt was favourable ; temperatures. 4% pulse 108. She cppoplained 
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o£ thirst. On April 24th a small fistula appeared between the two 
' outer fbitehes at the left end of the rupture, and a condition of cystitis 
Was also present. She was put upon urotropin and the bladder, in 
addition to the daily irrigation, had 4 os. ^f a 4 gr. to the ounce solu^ 
tiou of silver nitrate injected and held' in for a minute or two. Two 
further sutures were easily inserted to close the fistula, and no furthe*^ 
trouble from leakage took place. Some pus was still found to come 
from small pouches underlying the ipuscnlar walls of the abdomen, 
no doubt due to the agency of the decayed trahsversalis fascia, and 
these had to be kept clean and packed with iodoform or cyanide 
gauze until they healed from the bottom outwards. As these pouches 
were healing up the bladder wound also healed, and all the stitches 
that had been inserted in the bladder were removed. Granulations 
” bad formed rapidly, and oonsiderabje contraction of the abdominal 
^ wound had taken place. Micturition was re-established, the urine 
was clear, contained no albumei^, and was faintly acid. Her appetite 
was good, and she^was regaining fiesh. Urotropin was not consi- 
dered STecessary. « 

Third Operation , — On May 25th I essayed to close the abdominal 
wound, and for this purpose she was anaesthetised, and several 
stitches were introduced after paring the edges. Two of these sutures 
of stout silk were passed through the whole thickness of the cut rectus 
Onds, and fastened through the eyes of two buttons of solder prepared 
for the purpose. The buttons were each 1 | in. long, f in. broad, 
with J in. between the eyes, and strong enough not to bend. Sick- 
ness and vomiting for twenty-four hours followed this attempt, and 
the result, which one might have expected, was vitiated by the vomit- 
ing, for it tore the rectus ends apart? The wound became septic 
again, and all the sutures were removed in a week. The urine be- 
came cloudy and alkaline, chiefly from phosphates and mucus, but 
cqptained no albumen. Salol in 10 gr. doses was administered every 
thtee hours until the urine was dark-coloured. O 4 June 2nd the 
temperature shot up to 104.2^. On June 4t|^ large quantities of 
albumen appeared in. the urine^ as well as proliferating epithelium 
from the bladder, ureter, and probably also from the pelvis of the 
kidney, but no tube casts were found. Urotropin was substituted 
fbr ealol on June fith, of which she tcf 6 k in two days I os. Her 
nsnal qtumtity was 1 oa in four days. The urine had a decided smell 
af fcttAalin. On June 13tb the urine contained albumen, but only k 
fidilt cloud : there was more on June 14th, and on the 15th there was 
A Utvis^derable quantity with all along the right imter to 
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the kidney, but no tenderness on the left side. Tliese symptoms 
gradually subsided under the infliience of urotropin, until at the^ end 
of the month- there was only a faint cloud given with nitric acid 
(contact method). On J une «29th I scraped the abfh>minal wound, 
pared the skin thoroughly off th<| edges, washed with oil of turpentine, 
and carbolic lotion and then inseited two strong steel skewers 
paralled to one another, one in the lower, the other in the upper lip 
of the wdund | in. from the edge and deep in the tissues (the original 
vertical incision was practically closed). With sutures I brought the 
edges of the wound into apposition, then bound the skewers together 
at their extremities firmly in order to secure a good broad union. 
There was no sickness afCerwards, and the temperature and pulse in 
the evening were respectively 98° F. and 84, just as they had When fop 
several days previously. T^fnion took ])1ace rapidly and in a week I 
removed the skewers. The result is excellent, and so far as one can 
make out by palpation, the body wall ijg quite intact, there being at 
present no thinning of the tissue over the scar and, no bulging. She 
went for a prolonged holiday on leaving the hospital, and wlm she 
returned she looked as well as ever she did in her life. 1 examined 
the urine on November 18th, and there was not a trace of albumen or 
anything to indicate that the urinary organs were not in perfect 
condition. 

It is to be regretted that the rent in the bladder was not closed at 
the first operation, as this would in all probability have prevented 
the subsequent septic condition of the urinary tract. Still, if^is diffi* 
cult to see how this could have been done with the patient in such a 
collapsed state, for it would have entailed a prolonged anaesthesia, 
which she was too weak to undergo. The operation might have been 
done earlier, but this was a criminal case, and it took a long tiin<> to 
get through with the necessary legal proceedings, as well as to procure 
the consent of the patient and her parents to any operative interfer* 
ence. It is also to be regretted that the administration of urotropbi 
was stopped when it was, for if it hkd been^ continued some time after 
it was thought to bl unnecessary, it is just possible that the second 
incidence of sepsis of the urinary tract might not have occurred, and 
ihe first operation for closure of the abdominal wound might have 
been eucoessfuL Howe^, it is fortunate that the patient could 
stand the urotropin in large doses so well ; she jbook altogether]^ of this 
substance 24 oz., and at no time was there any irritation caused by 
it. If haematuria had resulted upon taking urotcopin, it wouU have 
been next to impossible to find ano^er drug which would have had 
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auoh a potent influence for good upon the septic condition of this 
syBte|n. 

In conclusion, I would like to express my thanks to Drs. B. and 0. 
Orawshaw — Dr. C. Crawshaw was the aq^aesthetist on each occasion — 
and to Drs. William and H. Deans, who by their counsel and assist- 
ance rendered every aid in what was a most trying and wearying 
case ; and in addition I would tender Vny thanks to Miss Horsfield 
(matron of the hospital), whose vigilance and unremitting care so 
materially added to the success of the caset — Brit. Med. Jowm.^ 
February 28, 1903. 


A CASE OF EPILEPSY CURED BY STRAMONIUM. 

• By A. Ramseyer, Salt Lake City, Utah. 

e 

A few yeaise ago while I wsp attending a religious meeting in 
this city tlie services were disturbed by a young man taking an 
epileptic fit. Some fifteen mintj^s later ^hen I left the meeting-house 
1 noticed that thebmoon, then nearly full had risen from behind the 
eaateivrange of mountains just about the time the young man was 
seised with the epileptic fit. Was this a mere coincident, or had the 
moon’s rays any real infiuence in this case ? 

The young man received one single dose of Stramonium 30, which 
so far cured him that up to the time of his death, some eighteen 
months later, he never had another attack of epilepsy ; he was carried 
off by typhoid fever, but was not then under my care. Before receiving 
Stramoi^ium he had often been seized with epileptic fits. What made 
me give Stramonium ? To my mind there was no well-defined 
symptom present, except that of the time of the attack, viz., about 
7-45 p. M. At that time I was stilL^nder the impressions received 
by the perusal of a little work of Dr. Chapiel, of Paris, “Des rapports 
de rhomoeopathic avec la doctrine des signatures ” (As the Relations 
Between HomcBopathy and the Doctrine of Signatures), in which he 
eipressed the idea that plants which open their flowers during the 
night are useful against diseases, *the paroxysms of which show a 
well-marked noctunml periodicity, diseases such^as asthma, epUepsy, 
somnambulism, etc. ; as an example he cites Cactus gromdiflorus^ the 
flowers of which open between 9 and 10 p. m., and close at 2 or 3 
A. M., and which he claims corresponds to nocturnal affections of the 
heart, lungs, etc. 

Batura stramonium being another one of those flowers which open 
at night, I was induced by these considerations to try it in this case, 
eq^ecially by the factihat it openi^its flowers between 7 and 8 p. m. 
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and oloseB them between 2 and 3 a. m. The success was all I could 
wish for. Tho^e that are interested in this notion can see the %oral 
clock of Linnaeus enlarged, and improved in the Natural History of 
Plants, by Anton Kerner vdb Marilaun, the Austrian ^professor of 
botany. Consult also Blanchafti's Nature Garden, New work, 19Q0.* 
•^Homoeopathic Recorder^ February 15, 1903. 

* . 

CUPIMJM IN* SKIN DISEASES. 

By a. Ramseyer, Salt Lake City, Utah. 

Cuprum is seldom used in cutaneous diseases ; some chiim^that the 
use of copper cents or pennies as money in the hands of the millions 
of the common |)eople is an, efficacious preventive of the itch, he that 
as it may, this metal proved an exi^ellent remedy in my hands. It 
was a very obstinate skin eruption on the hands and wrists of two 
ladies, both quite fleshy, one fnir and'* the other dark haired ; one 
single dose of Cuprum 30 (whether metallieum or*aceticum I forget 
now) sufficed in each case. I tried the same remedy in a si mil® cose, 
but this time without full success, for the eruption would retura^after 
awhile. Tliis patient was a hod-carrier by profession, and the erup- 
tion was probably caused by the lime used in mixing the mortar. I 
don*t know but what the same remedy would prove successful had 
this man patience enough to stick to it. And I am myself no believer 
in frequently repeated doses. 

I was led to use this remedy by some remarks of Kademacher in 
his “ Rechtfertigung der . . . Fifahrungshcillehre der alten 
Scheidekiinstigeir Grheimartze,” Berlin, 1848 (Justification of* the 
Empirical Medical Practice of the Ancient Alchemists, Vol. II., 
jmge 451), where he cites the case of a young man, formerly working in 
a distillery, and who now had to stay at home on account of a moist 
herpes wliich coveml mostly tlie arms, but also the trunk and the 
legs ; the wrists were so much affected that they were nearly stiff; 
the ]mtient was without strength, had lost much flesh, his sleep was 
disturbed, his limbs itched and were p^i-inful when he moved them, 
he felt languid and lazy, and was totally unflt for any kind of work ; 
the eruption itched intensely. Rademacher gave him some Timture 
of acetate of copper ; •after using it for three days the fii*st effect was 
to lessen the feaiful itching, which disappeared gradually ; then the 
herpes lost its redness and dried up, the scales fell off, and in three 
weeks the skin cleared off entirely , — Homasopathic Recorder^ February 
15, 1903. ^ 
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^ CASE OP VISCERAL NEURALGIA CURED BY IRON 
« IN PHYSIOLOGICAL DOSER 

Bt Duncan Macdouoall M.D., Haverhill, Mass. 

• r 

Miss C., school teacher, aged abo^ut forty years, for five years had 
siiffered with pain in the abdomen. The pain appeared here , 
there about the abdominal region, sometimes as low as the ovarian 
region, either side, sometimes in the region of the appendix, c ascend- 
ing, transverse, and descending colon, sometimes in the gall bladder 
region, very often in the umbilical region and around it, which latter 
region it mostly favored. She was not a tea or coffee drinker (I have 
seen such symptoms from coffee), it mattered not how she dieted, it 
^lade fio difference in the pain. She had no ilutulence, she was not 
constipated, and the pain had no relation to times of eating or fasting. 
It sometimes made her 'sleepless. She had been doctored for five 
years in all sorts of ways. Had been treated for her liver, and for 
her stomach. Had been physicked and dieterl in every way imagina- 
ble. ^ie was free from pelvic diseases of any kind, and apart from 
tluj* pain considered herself well. 

She began with me at a time, when, owing to my training, my 
conscience, and my inexperience, I was cock sure, so to speak, that 
the similimum was the all of therapy in her case. One after another 
1 tried the various similia, that 1 ha<l patiently dug out and as often 
failed, until 1 began to feel as 1 imagine General Buller must have 
felt before the Boers at Colenso. Sliq had continued with me for 
weeks, and 1 had done her no good. 

Miss C.’s case was an enteralgia pure and simple. Next time she 
canoe, in spite of her aj^parent good cofor, I listened and got the 
venou8«hum in the neck, the mnrmui’s at the base of the heart, and 1 
looked and saw a pale ashy b\iccal mucosa, in spite of good facial 
c^lor. X gave her iron, and the enteralgia that had resisted five years 
of attack with all manner of weajmiis, my patiently selected similia 
to boot, disappeared before iron iu about two w,eeks never to appear 
' agsin after a three months* oooyse of the remedy. 1 kept track of 
that case, and I know whei*eof I B]>eak , — New England Medical 
irjazeUe, February lil03. 
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HIPPOCRATES. 

TaftRE is often s, tendency in individualn, who have attained to a higher* 
poiition in life than they oi*iginally occupied, to keep out of sight the steps’ 
by which they have climbed— to kick aside the stool by which they have' 
risen. Sd it is also to some extent m the case of knowledge. We forget 
the amolint of information laboriously acquired by our predecessors, and 
lAie humble beginnings, without which our advance in science would have^ 
been impossible, and attribute to our own generation, or our immediate 
forerunners, all that has been brought to light from amongst the secrets of 
Nature. It is useful, then, to pause at times in our search for nevi facts, 
and to look back on the work of those who have gone before us, giving 
them as far as possible the credit due tp them for their labours, and forcing 
ourselves to recognise that there was a good deal of knowledge extant in 
the world many centuries before Jthe 8o-c;|lled scientific era of the century 
which has just ended. • 

In the case of medicine, we are fortunate in having available wattings 
which go far back towards the foundations of our European system. ^ Ip 
the works of Hippocrates we have a picture of the state of the healing art 
and its professoi's four centuries before the Christian era. Even the 
Father of Medicine ** does not profess to have himself formulated all 
the rules which be inculcates. He acknowledges, directly or indirectly, 
his indebtedness to earlier investigators, and recognises that it was only by 
» gradual progress that his art was elaborated. Yet lie lived and wrote 
far enough back for our present purpose- that of endeavouring to sealise 
the ideas working in the mind of a skilled physician in that remote past, 
and the state of the science of medicine as it then existed. 

The writings attributed to Jlif^yycrates are probably net all by his hand, 
nor even of the same date ; but the majority of them are probably authe^i- 
tic. It is curious in reading them to recognise the mixture of exact bbser- 
vation and almost inexplicable error which is contained in them. Thus, 
in the domain of anatomy, we find a very clear account of the external, 
parts of the body. This was indeed natural in a community in which 
athletic contests were a main feature of Social life, and the naked bodies of 
wrestlers and boxers ^ere- everyday objects of observation. Muscles and 
joints are well described, and the skeleton ^nerally is * thoroughly under^ 
stood. Yet even here curious errors creep in. The sutures of the skull are 
apparently filled in from the ipiagiiiation of the writer, although it might 
have been expected that,* in tlie con tin ns 1 wars between the Greek states, 
skulls would have been plentiful, and well known to . anatomists. The 
internal parts are in many instances correctly described. The lobes of the 
lungs were< known, though all five lobes were regarded as belonging to one 
organ — a matter rathei^ of description ^an of observation^ The kidney's- 
and ureters, the bladder and its ligalnents, the spleeii> the liver, and' Uiie^ 
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fQt«stiiieB are all well understoocL The distinction between nerves and 
tendons was however, not yet made ; at which we can hardly wonder, 
when we consider that it is not unknown for the incautious student at the 
present time to fall into a trap by mistaking the tendon of the popliteus 
•SS.U8cle for a nerve. The veins and arteries were distinguished from one 
another, but the functions of each were not known, since only the faintjsst 
idea of the circulation of the blood can be traced in the writings of Hippo- 
crates. It is in the description of the veins that the most extrr.ordinary 
errors are to be found. When we read thab two veins run along the 
tendons of the neck, over the vertebras to the kidneys and testicles, we 
wonder what possible mistake of observation can have given rise to such a 
description. 

In realm of Physiology there is a similar mixture of truth and error. 
Hippocrates recognises that the brain is the seat of seusation aud intelli- 
gence, and explains that the ear merely transmits sounds, while the brain 
interprets t.heiQ. Yet elsewhere the brain is described as a gland, which 
pumps blood to different parts oj the body. It is clear that these writings 
are by different higids. The physicians of that day were familiar with the 
fact tllfit trephining on one side of the brain is followed by convulsions on 
the opposite side of the body. The connection between the spinal cord and 
tKe Srain was also already understood, and the error of looking on it as 
marrow, like that of the bones-- a mistake perpetuated in the use ol the 
word ** medulla,’* which has survived to our own time. The stages Ju the 
development of the chick could hardly fail to claim attention ; but the 
recognition of the analogy presented by these with the evolution of the 
human foetus shows the beginnings of a science of embryology. The nutri- 
tion of^the embryo by means of the umbilical cord was also understood. 

Hippocrates propounds a theory of the development of sex, which has 
received some modern support, namely, that the male is produced as the 
result of impregi^tion just before the^ienatrual flow, the female during 
its^ continuance. In another passage— pro>»ably by another hand — the 
view is put forward that difference of food may exert an influence on the 
sex of the offspring— a dry diet on the part of the mother resulting in the 
birth of sons, a wet one giving rise to daughters. We may, in fact, say 
that t))e Father of Medicine knew just as much as we do of the origin of 
sex, no more aud no less. 

The doctrine of pangenesis ” formulated by t>arwin, who held that 
all parts of the body ^ntiibutefl their quota to the reproductive elements, 
is anticipated by Hippocrates, who states iliat the seed is derived from all 
the moist portions of the body ; but he seem^ to have thought that the 
spinal cord was specially concerned in tiTe ehiboration ^ of the product. 
Another {mint which has given rise to much controversy in modern tiines^ 
the question of the inheritance of acquired dmractera, is apparently held 
by Hippocmtes to be placed beyond dispute by the facts which he adduces. 
The instance which he brings forward is that of .^fuatic' races who have 
become dolichocephalic in conaequene# of their habit of comprenung the 
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heads of their oifBprtnf^ to produce the long-sKaped variety of craDiutn, 
which was adiuired iu the east. The truth of this explanatiou of tlfb 
phenofueDon is obviously open to dbubt. * 

The possibility of the evolution of maukind from lower animals was not 
recognised by Hippocrates, thdbgb it was mooted by some of the acute 
thinkers of antiquity. He realises, however, that a gradual advanoe bca 
tsjcen place in the social condition of our race^ and he recognises that a 
struggle for existence must have taken place in the process, leading to 
the survml of the fittest. He tells us that originally men ate coarse food, 
and among it all sorts of mu wholesome materials. On this diet the weak 
died out and only the strong survived. Experience gradually brought 
about an improvement in the menu. 

To say that Hippocratee really originated the doctrine of the survival of 
the fittest is, of course, erroneous. Although the attempt’ to discover, in 
the writings of the great men, of the past, germs of the ideas and discoveriet 
wliioh have illuminated later ages* is way a fascinating, the spirit which 
tries to detract from the merits of the real discovereni, by casting up 
against them such anticipations, is foolish well ' as ungenerous. A dis- 
covery which falls to the ground is valueless, and hi^s to be remade and 
finally established by another. In the old Gi^k philosophic mritings 
many a flash of inspiration occurs, which might hi^ve led to great scientific 
discoveries, had the times been ripe for them ; but until circumstances 
admit of proof as well as coujecture, great* thoughts are as seed which falls 
on stony ground : no fruit results from them. In the writings of the poet 
Lucretius the atomic theory is set fortfar with extraordinary accuracy ; 
and the -experiments only recently made with Radium and allied substannes 
point to the truth of the views therein maintained, as to the existence of a 
constant stream of particles given off from all material things. JiTet this 
theory, highly elaborated as it was, led to no practical results, and was 
soon forgotten. 

In the field of Medicine, which we are moat concerned, we find' 

much in the Hippoci'atic writings that is of great interest; Among* the 
ancients there was naturally a tendency to ascribe all diseases to tfie direct 
action of the gods, and therefore to except them from ordinary scientific 
laws. Perhaps we can hardly say that this view is extinct even at the 
present time. Hippocrates sets himself steadily against this doctrine. All 
diseases, be writes, are equally natural phenomena : even epilepsy, which 
many centuries later 4 as still regarded as demoniac possession, is in the 
same category as the others. By thus applying ordinary canons of reason- 
ing to pathology Hippocrates does a great service to medical science. His 
actual ideas of the nature^of diseases are not, it is true, satisfactory. He 
regards them 111 definite *thiDgs, which get inside the body, and are there 
digested. In this respect, perhaps, we cannot cast many stones at him. 
How many of us realise that a disease is only a perverted state of a living 
body, and that we should not treat the disease, but the patient 7 If how- 
ever, we transfer Hippocrates’ idea frc^i the disease to the cause of it, we 
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haT^f in the caae nf the fMn>ce88 by wbicb the iuf^We itiaeaM are g^t rid 
a eurioaely dose analogy to the process of digestion. The proeess of 
bactefiolysis, in which the invading organisms are broken np by ferments 
existing in the bloodi is very closely allied to the process 6f digestion by the 
secretions of, for instance, the stomach ; while the action of the leucocytes 
hx swallbsring intruders is actually a digrative process. 

The acuteness of faippocr^es’ clinical observation and the dearness of his 
jdescriptions are exemplified in the well-known picture of the dying mao. 
To this day the Facies Hippocratica is a household word in medicine. 
The Buccussion-splash in hydrothorax, also, still bears the name of its dis- 
coverer, or, at least, its first recorder. The tongue, as an index of the 
state of the alimentary canal, was known to Hippocrates, but probably not 
the value of the pulse. It is true that he speaks of a pulsation of the 
vejpa ” — arteries and veins not being clearly distinguished — but be makes 
f 0 r^erence to its connection with any disease. It was known that some 
cases of convulsions are associated with the presence of fluid within the 
skull, these being, no doubt, cases of^hydrocephalns or tubercular menin- 
gitfs ; and the* existence of rare cases in which epistaxis takes the place of 
pnenstruation is also recorded. * 

Somg glimmering of the importance of the subjects which we now classify 
under the heading of ‘‘Public Health may perhaps be traced in the refer- 
ence made in one of the books of Hippocrates to the effect of different 
waters in causing disease, and in the edvice to boil water coming from low- 
lying places. 

He also associates the formation of nrinary calculi with life along the 
banka of rivers. The influence of climate on character, an idea afterwards 
elaborated by Buckle in his well-known work, is to some extent recognised 
by the older writer. 

As therapeutic measures, hot bottles vrere known to the Greek physi- 
cians, while in some cases bags of hot grain were used instead of them. 
Inhalations and Igiths were also aroon^ the recognised methods of treat- 
ipent. But Hippocrates was too good a physician to have recourse to 
vigorous measures in all cases, end he recommends a masterly inactivity as 
being in some instanceEi the best possible treatment. “ Sometimes it is a 
good remedy to withhold all treatment” This may be compared with bis 
equally^ memorable saying that tbe first rule of treatment is to do no. harm 
T-a rule as applicable in our own time as 400 years B.C. 

In the domain of Surgery a very high degree of skill seems to have been 
attaii^ed. Fractures lAod dislocations were necessarily eommon accidents 
iq any community in ancient times, and splints and other apparatus were 
.li|Bvise4 to desd with themi Tbe use of pullejp to reduce dislocations was 
.f^mmon, apd exteinsion was employed to aid in the setting A broken limbs, 
^ppocrates advises that the teeth should be bound together in oasee of 
of thei jaw** The time taken in the process of repair of diffbreDt 
cs^lculated out, and Hippocrates gives 10 days for the nose, ItO 
fgr jaw, ^aviele^ and riba, 30 i^r the bones, of the fore-arm, 40 for tbe 
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arm or leg, and 50 for the* thigh. He also reeogniaed that the marrow 
takae a part in the repair of bone. Woands were to be kept dry^ and at 
rest Major operations were probably not common, though ^mpdtation 
must have been practised ; yet Hippocrates speaks of nephrotomy for the 
evacuation of pus, and trephining was a recognised method of treatment. 
In the field of Gyneecology embiyotomy was practised ; and 'the Id vice ip 
given to cover up the face of the woman, in order to avoid frightening her. 

It is, however, in the advice which he gives as to professional conduct 
and department that we see most clearly the high ideals set before them- 
selves by the old Greek physicians, and the advanced state of medical 
ethics at this time. The oath of Hippocrates is too well known to be again 
set forth here. Elsewhere we find directions as to attending the poor 
gratis ; as to calling-in pthers in consultation over difficult cases ; and as 
to refraining from advertising. Frequent visits are advised, and^ careful 
examination. Tlie physiciar^ should proceed calmly, so as to encourage tHb 
patient ; but he must he firm in his <jirectioD8 and raaintain his authority 
over him. No details are too small to be considered iq the writings of 
Hippocrates. Thus the surgeon is enjoined to keep bis nails short for the 
sake of cleanliness, and to learn to use both hands for operating. As it is 
stated in another place that women are never ambidextrous, it nyght be 
inferred that Hippocrates did not approve of lady surgeons. The inference 
would probably be a safe one, were it not for the fact that the very idea 
of snob a development could scarcely have entered his mind. 

Quacks were then as now, to the fore. Hippocrates laments that many 
men were to be found who “are ignorant and make gain by their ignorance, 
for they persuade those around them ; ” and elsewhere be writes that 
“ he who deceives most, is most admired." But apart from the quacks^ 
there were also separate schools of genuine practitioners, and no gseat lovO 
was apparently lost between them. Hippocrates attaicks the Ohidiaiii 
school for their too great attention to details, la the neglect of broad nsuesv 
and for their scanty use of dr^n^ Tt would seem thaUtbe tendency of the 
present time to be sceptical of drugs is by no means new ; neither is jt aa 
unknown thing even in the twentieth century for it to be foifud that 
“ what one brings forward as the best poasiblo treatment,, is thou^^ by 
another extremely bad.” ^ 

Finally, though every one knows the beginning ef the celebrated' aphot- 
lism that “ Life is slyrt, and Art is long,” the oontintmtroh of it is not 
often quoted, but is none the less true. ^The wholq^passage runs Lifs 
is short, and the art is loag. Opportunity is> fleeting^ experience is treache>- 
pmk and judgment is difficult the words of s skilled' physician, who 
BScogiiiBed not only the need, for the constant study of his art, bat alko' the 
dsfflculties and the lirai&tions of knowledge imposed on pmeHtionen of 
medieiBe by the nature of the subject-matter of them Beieuc^.--i^Vacft^n>nsr, 
Febimry, 1903. 
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TIMOTHY FIELD ALLEN, A-M*., M.D., LLD. 

Bt the death of Dr. T. F. Allen, there has gone from us the last of the 
greatest trio which Homoeopathy has produced. 

Hahnemann, Hering and Allen, are three jgreat names which will always 
stand out in bold relief, among the names of all the others. Noble, earnest, 
tod great workers for our school. ^ 

Dr. Allen was born at Winchester, Vermont, April 24, 1837, and Was 
the son of Dr. Darid Allen, a well-known physician of the ol^ school. 
He received his early education in the schools of his native town and at 
East Windsoi', entered Amherst in 1854, and was graduated from that 
institution in 1858, receiving his degree of A.M. in 1861. And in 1885 
the degree of LL.D. was added in recognition of his achievements in medi- 
cine and botany. After leaving Amherst he entered the Medical Depart- 
ment of the University of N. Y., whence he was graduated in 1861. 

He began practice in Brooklyn, but early *in the Civil War entered the 
U. S. Army, and saw active service at Point Lookout. When he returned 
to New York Ke entered into partnership with Dr. Dunham. From that 
time his success vf^^s assured. * " 

He had become a convert to homoeopathy during his residence in 
Brooklyn, and was led to investigate it through the success of Dr. P. P. 
Wells in the treatment of cholera, which was then prevalent. He had 
lived in Dr. Well’s family during the time he was attending medical 
college. Like all converts he was an enthusiast from the start, and his 
faith and confidence in homoeopathy never left him. 

In 1866 he was appointed to the Chair of Anatomy in the N. Y. 
Homoeopathic Medical College~*he was the best teacher of anatomy 1 
'ever lis|ened to — and in 1871 to the Chair of Materia Medica, which posi- 
tion he filled until his health failed him two years ago. In 1882 he was 
elected Dean of the College, and held the position for twelve years. He 
occupied the Chair of Chemistry in t^f>' N. Y. Homoeopathic Medical 
College for Women prior to his occupancy of the Chair of Anatomy in the 
N. Y. Homoeopathic Medical College. 

He was for many years Surgeon to the N. Y. Ophthalmic Hospital, and 
wps instrumental in securing an endowment for the institution which 
placed «it upon a sound and lasting basis, and was President of its Board 
of Trustees at the time of his death. He was also Preudent of the Board 
of Trustees of the N. T. Homosopathic College and Hospital until a short 
time since, when failing health compelled him to resign. 

It is a matter of record that Dr. Allen’s personal influence in the interest 
of homcBopathy brought about the o^anizatiop^ maintenance, aud homoeo- 
pathic control of the leading homoeopathic hospitals in Manhattan. The 
N.. Y. Ophthalmic, the Laura Franklin Free Hospital for Children, and 
Flower Hospital all owe their beginnings and much of their subsequent 
•ttooess to his untiring devotion to our cause. 
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It is not my purpose to write of Dr. Allen’s various attainiiientB ainl 
achievements. As author, writer, I^tanist, and all around scieutilt, ail 
these are too well known to need any elucidation from me. 1 shall touch ' 
here only on some of his perscmal characteristics, observed through long 
years of intimate association and (iaiiy intercourse. 

was a member of his household for eight years consecutively, and 1 
h^ abundant opportunity for observing his character and knowing his 
innermost nature, his thoughts, his impulses, his hopes, his fears, his ambi- 
tions^ his joys and his sorrows ; fdr 1 was not only his companion but his 
confidant in everything. So close were our relation and friendship, that 
during all those years, no unkind word passed between us, no unfriendly 
thought. 

He was, indeed, so kind, so gentle in his disposition, that during my 
long association I never saw liitu angry. He was often provoked whtli 
things went wrong, but he never ^ gave way to anger gr to undignified 
expression. ^ ^ 

He was brusque at times (and perhaps to those who knew him least 
this was his most notable characteristic) ; he was impels/^ and outspoken ; 
but he never was dogmatic nor overbearing, and never disputatious^^ 

He had the reputation of being unapproachable and unsympathetic, and 
his manner of which he was wholly unconscious, at times was such as to 
create that impression with one who did not know him well. But, as a 
matter of f:ict, he was one of the most approachable and most sympathetic 
of men. His preoccupied manner (and he was always preoccupied) some- 
times gave the impression of inattention or indifference ; but he was never 
indifferent nor inattentive, and could re-word all that had been said 
to him. 

He possessed to a remarkable degree the faculty of doing two things at 
the same time — and doing them well, too ; but this very accomplishment 
often got him into trouble aq^subjected him to very unpleasant and un- 
kind criticism. For instance, the sou of one of his best patients and 
closest friend consulted him one day at his ofiSce, and when he returned 
home was bitter in his reproaches of Dr. Allen for not giving him the 
attention he felt liis case deserved ; charged him with treating him curtly, 
going to his cabinet, taking out a few powders at haphazard, and hurrying 
him out of his office without careful^ examiuliig into his condition. His 
story impressed his fdmily, and another physician was summoned, who 
found the boy very ill with what subsequently proved to be typhoid 
fever. 

To show how false was the young man’s impression, T came in soon 
alter he had gone, and found Dr. Allen sitting at his desk with a troubled 
expression, and inquired what had happened to give him such evident 
anxiety ? He started at my question, looked at me a moment, and said : 
"I am greatly distressed about young . He was iu here a few 
moments ago, and I am sure he is coi^ug down with typhoid fever ; and 
if he is, he will have it badly, for he is a very side boy now. Of course I 
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n«nld not tell him what I fear, but I must call this evoBing,* when hii 
fatheiF’ii at home, and tell him of my fears, and at the same tuno see the 
‘ boy again.” 

He was unable to call that evening, and liext morning learned that the 
boy was very ill and that another physician had been summoned. But he 
did not learn until some weeks later — after the boy’s deatk-^why he h^ 
been superseded ; and 1 have never seen more poignant cUstress than he 
manifested then. « 

He was the most indaatrions person t ever knew -the most prodigious 
worker. He was never idle. He always felt that waste of time was an 
unpardonable sin. Often he would discourse to me upon the subject, and 
as often abruptly end the conversation with the r/smark : And here I am 
wasting^my time on you ! Go to work ! Go to work !” 

he was ever beguiled from his work by an occasional caller, the drpp- 
piug-iu of a friend or an acquaiutauce,t'^aud no man ever valued or enjoyed 
rucIl attention afid the chats that ensued more than he, — he would appa- 
I'ently drop evervthiug for the moment au<l give himself up wholly to his 
friend, chatting pleasantly and jovially, and to all appearances oblivious of 
everytliing but the subject in hand. But any one who knew him well 
could see that the never-ceasing current of thought of his work was run- 
ning in his mind all the time ; and when he was at liberty he would impe- 
tuously return to it, as if he must make up for lost time. 

He was not only a worker, but he worked with strong purpose. Like 
his speech, his work was consecutive, logical, and, so far as was in his 
power, conclusive. He accomplished more than most men equally zealous, 
and perhaps equally industrious. This was in a great measure due to 
system ;Hbut still more was it due to economy of time and the ability to 
take up his work where he left o£f, and without a moment’s reflection 
recall the train of thought that had been interrupted. For instance, I 
have known him to be interrupted while preparing a paper for some journal 
or seciety. He would put it aside immediately, without comment, and 
perhaps would not have an opportunity to return to it for several days. 
When he resumed it, without stopping to consider what he had already 
written, he would immediately complete the sentence left unfluished ; and 
thence would go on with his article as easily as if he had never left it. 

This f<*iculty of commencing where he had left off, without effort, enabled 
him, without loss of tiijf^e, to acconyslish a great deal that under other con- 
ditions must have been left undone. It shows a remarkable mental equip- 
ment which few men possess. 

During the period of writing the Cyclopedii^” when he was at the 
zenith of hie practice— a practice that would have filled the time of any 
ordinai'y mas to the exclusion of any other work~he not only attended to 
ibi.jfv!ery detail, punctiliously keeping every appoinment, but earned on the 
mosfk ^ “ Oyclopedm ” as well : ^nperviakig all the work of his helpt> 

vdictatuig tr^nsl^tipoa to hie steupgcapher, revising the tKanelati<nto.of • 
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ottiMrSi adding notes and comments, correcting errors in spelling and 
gimminatical construction, personally examining and completing, innhort, 
every detail of the work. There is not a line or a symptom in all those ten 
volumes Uiat was not read by him, or read to him, before it went to prass* 
No one who was not on the sp^t can form any idea of the magnitude of 
the labor or the immensity of detail involved in the development and 
pAparation of such a work. * 

Nor ^as the Cyclopedia ” the only demand upon his time. There 
were bis lectures at the college three times each week — and such lectures ! 
Lectures such as Allen only could give— thoughtful, logical, forceful, 
entirely devoid of fancy or speculation, direct and to the point ; a clear 
statement of facts which had been established by observation and 
experience. 

He was never satisfied with his lectures, and was always careful avoid 
any statement he could not dUfend. He never went into the lecture-room 
unprepared, and I have known him fJ spend hours in preparation. 

• Then there were tlie duties of the Deauship, which he coiAlucted without 
assistance : carrying on the corrSSpondeute, directing ikh affairs of ths 
college, formulating its policy, managing its finances; settling disputes^ 
preparing his reports, in fact giving personal attention to ever/’ detail 
incident to the affetirs of such an office. 

His botanical studies also came in for a share of his time ; and another 
share was taken in the preparation of his frequent articles for medical and 
botanical publications. Along with all this work he was a voluminous 
reader of professional journals. Not a medical or scientific journal came 
to liis office, and the number that came was legion, that was not thorough- 
ly scanned, and every article of interest recorded in his index rerum for 
future reference. * 

“ The mind, the purpose, and the endurance that were responsible for 
these stupendous accomplishments are among the rarest of human 
attri|m|te8.” 

l)r. Allen would have excelled in anything he had undertaken, but 
perhaps his most brilliant achievement would have been in music — had he 
adopted it as his profession — for he possessed a real musical geniua What 
he accomplished in his profession and in other branches of science, and 
particularly in botany, was through th^ most patient industry and his love 
of work ; but he would have been a great musician because he could not 
have helped it He constantly suppreseed his talc|it, and kept it in the 
background, that it might not interfere with his other work. Yet it often 
would come to the front, and demand attention so insistently that he would 
drop eveiything and speud a*half hour or so at his organ — ^always improvi- 
sing vehemently at first, but gradually becoming more and more moderate 
and subdued, and finally ending with the softest, sweetest and most peace- 
ful straina It is to be regretted that most of these impromptu produotipue 
could not have been recorded. They w^ the outpourings of a nature raiw 
in this world. |t always impressed me that some theme would take 



Dr. IHmotky Field Allen. 


[Vol.xxii,No.8, 


m , 

pM&mon of him so strongly that, resist it As te might, it would take 
preeedluce of ereiythiug iu his mind and could only be dispelled by his 
gMng it expression— and when the storm had passed he could quietly 
relum tO'his work again. ' •• 

He was most generous in everything. I never knew him to be guilty 
of a selfish act or to give utterance to a selfish thought. He would give 
away his last dollar, and his charities were manifold, but his giving was 
never ostentatious. c 

It was not only in charitable giving that his unselfishness was conspi- 
cuous, but in his treatment of those about him. Many a young 'practitioner 
in New York, placed by him in positions which his energy and his iuflueuce 
had provided, can testify to his unfailingly generous goodness. 

In all the great institutious which he gave to the homoeopaths in New 
%^rk— tlie Laura Prauklin, the Ophthalmic^ the Flower, Medical and 

* Snigical^he was not more than the least of those who held positions there- 
in. They were never Alimas institutions ! and he carefully avoided any 

* act which could *by any possibility be soconstrned. He was always genial 
with his associatda and none of \hem stood iu awe of him. They'll 
recognized his ability and strength, but none of them feared him, nor 
hesitated to oppose him in any matter of policy. 

In his family he was most gentle, kind and indulgent ; always cheerful 
and often mirtliful, particularly at table, where he often introduced con- 
versation of a lively character, and entered into it with the keenest enjoy- 
ment and relish. 

He was of a gay disposition and a great lover of fun and jokes— even of 
a practical kind which he sometimes indulged iu with the keenest 
enjoyment. 

He hacl the merriest laugh T ever heard, and when anything particularly 
funny was brought to his notice his laughter was immoderate. 

To those who did not know well he gave the impression of austerity. 
But he was never austere, and could not h&V'e been if he had tried, ^^^.usti- 
, rity Vasias foreign to his nature as disnouesty, and a more honest and 
upright man never lived. 

Apart from the seriousness with which he regarded the duties of his 
life, he was the most light-hearted man and the simplest man I ever knew 
—the most gullible and the mosti open to impositiou. Simplicity and 
greatness are often combined ; and be, assuredly, possessed simplicity to a 
superlative degree. • 

He was a most generous critic. I never Imard liim apeak harshly of 
others until his health began to break and he was no longer himself. Nor 
did he like to hear unfriendly criticism. sjways hurt him beyond 
expression to hear unfriendly criticisms of himself, and he never could 
understand why they had been uttered. He would canvass an^' analyze 
his words and acts to see what he had said or done to justify them. He 
wik so honest in his intentions and ^ all that he said and did. that it was a 
gcief to him when his motives or wcms were misconstrued. 
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He was fearless and' oatspoketi towards those whose motives he dis- 
trusted, and he sometimes was premature iu his conclusions ; but he wlis 
quick to make amends when- he w^as at fault Like many promineA men, 
he had enemies ; but he could never understand' why. Often he talked 
with me about it “ Such and such a man hates me,” he would say, ** aud 
1 wish I knew why. I never hatmed him' ift any way ; I never haiie 
ofended him that 1 know of ; still, he says ugly things about me.V I 
would reply : ** Doubcless he is asking himself the same questions about 
you. ^hy don’t you go- to him and have an understanding 7 It is not 
right that two good mem like youraelves should go on hating each other all 
your lives when a word could make you friends. Doubtless his ears are 
filled with gossip about you, as yours are with gossip about him^; and, being 
more irascible, he gives utterance to his feelings.” In one instance, at least, 
to my knowledge, this advice was taken, with the result I had prec^cted. 

As a physician, he was devoted, conscientious and solicitous. He hSd , 
an intuitive mind, and nothing aboat^ his patient eseaped him; He was 
most painstaking in examining carefully into every little detail, aud most ^ 
accurate in his diagnosis and judgment. tHe was equalises painstaking in 
the selection of his remedy, and seldom made a hapwzard prescription. 
Tke sufferings of his patients distressed him, and be spared no labor nor 
pains to assure their speedy relief— aud he always sought it in the homoBo> 
pathic provings. He seldom resorted to palliatives, because his knowled^ 
of homceopathic materia medica was so eieteusive and so accurate that it 
was very, very seldom that lie failed to give quick relief. It was always a 
source of great satisfaction to him to succeed where others had failed ; but 
it was never a selfish satisfaction. His delight was in the triumph of 
homoeopathy. No little child with a new toy could experience more pleasure 
or delight ihau I have seen him exhibit over a successful prescription. 

I have indicated here a few only of Dr. Allen’s more salient character- 
istics. I shall not even attempt more, though I could go on indefinitely. 
He was a man of the broachnit mind, and he was phenomenally broad in 
the range of his activities ; and all that he did was done well, because* into 
everything that he did went his whole energy and his whole heaft. Each 
piece of work for the time that he was engaged upon it was the only piece 
of work in all the world. That force of concentration, with the power «to 
pick up anew his work where he had dropped it, was the simple secret of 
his life of great aoconmlishmeut. What we owe to him— and think how 
much we owe to him ! — he was able to give us because he pressed each 
single purpose of his life singly to its successful conclusion with all the 
strength of his soul. 

It has been said in the wqrld more than once that no man is indispensa- 
ble ; that always anothlr may be found to fill a place made vacant. Of 
Dr. Allen this is conspicuously untrue. No one will or can be found to do 
the work that he accomplished. With what infinite skill and patience he 
wrought none but those who can appreciate his genius will ever know. 
St. Clair Smith MS.^Saknemamlan Monthly y Feb. 1903. 
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LWe nave grvuL pica OU1.V AU 

Eometopaikie Society, for April, 1902, thefoUomng P^r 
oa Alcohol io Therapeatics," giving in a brief compaas 
a summary of recent facts and opinions on a roost important 
subject, important alike to physician and patient. The jmtbor 
says at the end " there are opinions of other authorities and other 
phases of the subject which would profitably form another and 
complementary study to tiie above sketch.'’ We await with 
interest this complementary study which we shall be gjad'to 
present to our readers when published. — Editor] 

During the. last decade or two a very remarkable change ip 
opinion as to the therapeutic value of alcohol has occurred. * 

To go no further back than the eighties, many of ns can re- 
member the large quantities of brandy giv()a -as a matter o^ 
routine in acute diseases, such as pneumonia and enteric fever ; 
while nowadays in the same hospitals the routine practice ifi to do 
without alcohol, or oifly to prescribe it in very limited qm^titiea 
and for some definite reason. 

* Presentwl to the Liverpool Broach of the Britidi HoBMMpatfaic 

imuuj 1908 . 
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o Since those days of official therapeutic alcoholismi if I may so 
tertn so much has been said and written^ both temperately 
^nd intemperately, about the use and abuse of alchobol, that I 
cannot clfim to present anything really new about so polemical a 
subject. ^ 

The PractMoner, for Novemb6r/1902^ was one of that usefrl 
journals special numbers dealing with a given subject fr^m the 
{>oints of several of the leaders of our profession. This number 
dealt with alcohol^ and I think it may serve a useful purpose if I 
refer fo its contents here. 

Sir Samuel Wilks begins by observiag that in those days 
of the free administration of alcohol there could be '^no doubt that 
' in very many cases the remedy was doin^ great harm^ and a tem- 
perance hospital might tlien have^ served as a good object lesson^ 
but at tlie present time siicli^an institution has no special use^ 
since patients ^^ming into any of the London hospitals with 
fever^ pneumonia^ rheumatism or other diseases, are put on simple 
diet, and remain upon it until any special conditions demand 
the use of the so-called stimulant. There is no difference in 
tre< 7 |iment between those in a temperance hospital and elsewhere. 
Although this is the case, I believe there are still many medical 
men who are rather indiscrimnate in the use of alcohol, believing 
that weakness and the state of the pulse are indications for its 
empicymeiit. ” He regards it ns a vulgar error that a person 
having a weak pulse requires alcohol. 

It has probably fallen to the lot o^ each of us to be called in 
to case giving anxiety to the friends on account of great 
cerebral excitement or delirium. A careful examination of the 
patient poupled with judicious questioning has revealed the fact 
that in addition to the disease from which our patient was 
suffering, they were unmistal«ibly drunk from the ill-advised 
ciKhibition of alcohol by the friends. * 

Many years ago, I remember being sent for to attend a 
obnfiueA^ent in the place of a friend who was not at hand when 
x^uired. I was alarmed to find a high ^gree of excitement 
that did not appear justified by the labour, which seemed to me 
to be purauing a normal course. Visions of impending eclampsia 
ecOBsed my loiud, until I saw a brandy bottle jbhree parts emptied, 
and observed the patient being presjsed to tajke moi^, the which 
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she WM in no wise loath to do. Tbd diagnosis was then simply^ 
'' drunk and disorderly. " Qaite i*ecently I was telephoned few 
to go to a lady, the members of whose family are all highly 
neurotic. The entire faadily were around the sick bed. There 
were cries and lamentations fibm those around, while the patient 
who was of the unromantic age of 4S, was flushed, weeping and 
clinging to anyone she could get hold of. Champagne was the 
cause of the exacerbation of symptoms natural to a disordered 
digestion and weak heartr. Eecovery was soon initiated by a 
stoppage of all alcohol and attention to a suitable diet. • 

It is common for temperance reformers to libel the medical 
profession by saying that habitual drunkenness fi*equentl|r owes 
its origin to a doctor ordering stimulant to the sick. The 
doctor also orders drugs at th^ same time, but does not expect 
to have to instruct the patient to dii|C0Dtinue either; Ibhe stimulant 
or the medicine after recovery has taken plaice. The. loss of 
moral tone in alcoholic subjects is so well kuowu, that we need 
feel no surprise that they put forward any excuse for their de« 
praved habit, and so the doctor is often unjustifiably blamed. 

The value of a night-cap " of spirits, in cases where a man 
is unable to sleep owing to business worries, &c., is well known. 
Here alcohol acts as a true sedative and not as a stimulant at 
all. But it is easy for such persons to fall into the error of a 
routine practice of taking their night-cap when not required. 
It is the special need that is right, and the routine practice of 
taking alcohol as a mere habit that is wrong, whether taken at 
night or at meal times. We ought to object to the habit of 
invariably taking alcohol at stated times, and insist that our 
patients should leave off the prescribed dose occasionally^ in fact 
whenever they feel that it is not required. 

Sir Samuel Wilks thinks that« not one patient in a thousand 
ever ask their doctor what they should drink ; they decide for 
themselves and drink what they* like bes?. But when the 
doctor is consulted, it seems to be a rule in the profession 
always to stop a pa,^iefifs beer. . . . and too often to 
recommend them some whiskey instead. ** 

Sir Henry Thompson gives some graphic peraonal reooUeo- 
tions, from whioh the moral may be deduced that daring one's 
whole life it is better to refrqjn taking alcohol as a beverage. 
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./ 6ir William Broadbent sayd that when we presorihe alcohol 
ill ike treatment of disease it shonld be regarded as a medicine^ 
wnd prescribed with the same care and in the same definite waj 
^ae the most powerful remedies. Herpes ^Hhat the idea, so 
^rmly fixed in the mind of the public, that stimulants give 
strength, is no longer entertained by any member of the. medical 
profession. It is time that a certain proportion of the^ alcohol^ 
'taken undergoes oxidation, and this will liberate energy in one 
form or other. It is definitely established, however, that there 
is ncp increase of muscular f(y*ce, and, while alcohol exercises a 
subtle influence on the nervous system, • this is not in virtue of 
• any evolution of nervous energy by its oxidation. . . . The 

action of alcohol which we call stimulaht is, therefore, indirect, 
and the most conspicuous evidence is dilatation of the arterioles 
and capillaries ; which allows of freer supply of blood to all the 
organs. Ther^is a concomitant increased action of the hearty 
doe partly, if not mainly, to the diminished resistance in the 
-peripheral circulation. He considers that alcohol has no place 
in the treatment of weakness in children ; and that in anaemia 
and chlorosis of adolescence it is of very doubtful advantage. 
If stimulants taken on medical advice are ever responsible for 
the establishment of the alcohol habit, he thinks it is when they 
are prescribed to combat a feeling of mental depression. The 
presence of renal or hepatic disease should be regarded as a bar 
to stimulants. 

Dr. A. Bansome thinks they are capable of rendering decided 
se^ice in tuberculous diseases. 

In Convalescence generally, alcohol, when prescribed, should 
be always taken with food. The test whether good is being 
done byit is whether the appetite is improved and digestion 
facilitated. « 

Sir W. Broadbent cites a severe case* of enteric fever, 
the patient being ^almost pulseless, scarcely conscious, and vomi«- 
ting everything taken, when he was called to see her. He found 
that brandy had been given freely. He felt sure the brandy 
was the cause of her serious condition, and tbemfore stopped it, 
with the result than in twelve hours the patient was out of 
^nger. In febrile diseases be orders alcohol when the pulse is 
frequent with low tension and dioi^otuim. If the stimulant is 
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doing good Uio pulse will be less frequent and less dicrotic. 
Another indication is tlie state of tlie tongue ; when this i^diy, 
and especially when there are sordes about the month, alcohol 
does good. AgaiUj when simulants promote sleep and diminish 
restlessness, they are of great service. Converge effects and 
evidence of gastric irritation twould constitute contra-indications. 
Tiie odour of the breath is a good test ; when alcohol is doing 
good in disease the spirituous smell disappears with rapidity, 
but when it lingers, or especially if the foul after-odour of the 
spirit drinker is recognised, the stimulant should be withdrawn. 

Dr. Sims Woodhead, deals with the pathology of alcoholism. 

Yirchow^s dictum is quoted that ''the history of a diseasgd cell 
can only be written when its normal physiological or biological 
history can be traced.^^ It i^ therefore ^'evidenf that a com- 
plete study of the action of alcohol ou healthy protoplasm must 
be undertaken if any adequate picture of the oranges wrought 
is to be obtained.^^ 

The gross lesions caused by excessive use of alcohol have long 
been known, such as cirrhosis of the liver and kidney, the 
virulent form of pneumonia that attacks drunkards, the fatty 
degeneration of various organs, and certain lesions of the nervous 
system, but the minor changes of function and structure were 
formerly entirely overlooked. 

It may be accepted that any substance that exerts dele- 
terious influence on protoplasm in its simpler forms is 
equally or more poisonous to more highly developed or 
specialised cells. Of course alcohol is the substance here 
referred to, and it is noted that like phosphorus it has an 
extraordinary affinity for oxygen, so that the oxidation of the 
fat and carbo-hydrates of the body is interfered with, tbe 
respiratory oxygen being seized i^pon by the alcohol and it bnters 
into combination with that substance, with tbe result that there 
is imperfect metabolism, the result of imperfect oxidation. This 
results in two abnormal conditions : (1) '' there may be an 
excessive accumulation* «of fat, not only in tbe subcutaneous 
tissues, but also in the interstices between the heart m^uscles, 
especially near tbe pericardial surface, in the liver cells, especially 
in the peripheral zone of the lobule, and in the omental tissues, 
tbe cells in these positions^ becoming enormously loaded with 
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flit ; (2) abnormal metabolic processes are set up which end iti 
ti>e ^destruction of protoplasin^ in increased elimination oP 
nitrogen, and in the accumulation of fatty dej^enerative products 
in the protoplasm of the cells. Tha^his is not due to want 
pf food in alcojiolic subjects is shown by the fact that in stout 
])atients fatty degeneration in a most advanced form may occur 
along with extremely well-marked fatty infiltration of the connec- 
tive tissue and liver cells. . . . This co-existence of iiifilti'a- 

tion and degeneration is one of the almost characteristic features 
of alcoholic poisonings or of poisoning by substances similar 
to alcohol. 

T\v^ other notable pathological changes nearly always appear 
in tlie very footsteps of this fatty degeneration ; they are (1) 
calcification^ and (2) fibrosis.' Impairment of vitality is a 
natural consequence in those tissues subject to fatty degenera- 
tion. In aged ^leople there is usually a great tendency to the 
deposition of calcareous matter in tissues of low vitality^ as is 
especially well seen in the muscular walls of blood-vessels. This 
calcificatioD is common not only in drunkards, but in those who 
have been moderate drinkers most of their lives. A minute 
examination shows that the calcareous particles form casts hav- 
ing the outline of the muscular fibres, though somewhat en- 
larged. These fatty and calcareous changes are associated with 
an increa^d formation of fibrous tissue in certain active tissues 
and organs. In some cases this fibrous tissue appears to be 
formed almost independently of the above-described changes, 
and in certain cases of cirrhosis of the liver the alcohol taken 
into Ibe portal vein appears to act first directly upon the fibrous 
tissue immediately surrounding the veins, where, by a process 
of irritation, it causes poliferation of the connective tissue cells 
in the portal spaces. . . which may extend . . • 

until a large portion of the liver substance is destroyed, the 
fibrous tissue contracting and* giving rise to the well-known gin- 
drinker’s liver. This was considered to be the typical alcoholic 
liver; but nowadays the more typical ootidition is thought to be 
that when the liver is fatty and in which the liver cells of the 
peripheral zone of the lobules are infiltrated, and accompanied 
by degeneration of the oells in the centre of the lobules. Exces- 
sive use of spirits usually produces the shrunken fibrous liver^ 
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while excessive beer-drinking results in at tinaes an enormous 
increase in the size of the liver in which fatty changes are 91010 
marked than the fibrous. 

Although alcohol becora^s so quickly oxidised when taken into 
the body. Dr. Woodhead insilts that it acts as a cumulative 
poison, both as regards itself^and also in connection with other 
poiBons,,a8 arsenic, phosplioroiis, antimony, &c., and with the 
products of disease-producing organisms, and also with the 
ordinary metabolic waste-products of the body. 

Alcohol appears to accentuate the action of these waste- 
products in two distiii&t ways : — (1) by its cumulative action 
it increases the effects produced by the noxious waste-prdlluctsji 
the two poisons together doingjmore damage thap either one 
alone is capable of doing, by interfering with the nprmal meta- 
bolic processes ; (2) as a result of interfering action, we have 
the removal of the various waste-products obstructed. 

With due deference to the author of the views above expressed, 
I do not think the epithet ‘^eiimulative^^ properly describes this 
action of alcohol, though 1 agree that the effects mentioned do 
occur. 1 suggest that this deleterious action of alcohol is more 
properly one of irritation and paralysis. Cumulative poisons are 
properly those which are stored up in the body and not readily 
oxidised and excreted, such as tlie metallic poisons, traces of 
which may be found iu various organs long after they have 
ceased to be ingested. Alcohol acts as irritant iu producing 
the fibrous and calcification degeiit. atious considered above, and 
acts as a paralyser iu preventing complete metabolism. . • 

Dr. Woodhead now points out tluit alcohol intensifies disease 
processes. Even moderate drinkers are more susceptible to tlve 
action of the specific organisms aiyJ tlieir toxins of cholera, 'diph- 
theria, rabies, tuberculosis, enteric fever, pneumonia, aiKl suppura- 
tion. That the above statement is in* the mainborrect is proved, 1 
think by the fact that tlie chief insurance societies, wliich are not 
philanthropic but busir/eas associations, find it pays tlicm to grant 
abonusoflO percent, on preiniiiins to total abstainers from 
alcohol. Their statistics prove conclusively that abstainers have 
a greater expectancy of life which results from their greater 
power of resisting disease. 
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As might be expected, Dr. Edmunds, of the London Tern- 
pemnce Hospital, does not discuss the use and abuse of 
alcohol in health and disease. He dogmatises that all use of 
alcohol is abuse when taken into the body. There is much reason 
for his extreme views, or rather there was in the seventies, when 
the Temperance Hospital was founded ; but now, as pointed ont 
by Sir Samuel Wilks, the revulsion of medical opinion against 
the free and routine use of alcohol In disease has brought about 
such a change of treatment in this particular that there is but 
small difference in either the treatment or the results obtained in 
a temperance hospital on the one hand, oiv. in a general hospital 
on tlv5 other. 

* Mr. Pearce Gould emphasises the important part alcohol plays 
in surgical pilactice. He says it is a chief cause of surgical acci- 
dents and injuries of all kinds. "Alcoholic excess is one of 
the great causes of the ei'aggeration or complication of in- 
juries : a drunken man will try to walk on a broken leg, 
and so convert a simple into a compound fracture or greatly 
increase the displacement of the fragments, the laceration* of 
muscles and and the ei^travnsatioii of blood. The loss of mental 
vigour and control may cause delay in seeking proper advice 
after an injury, the careless fouling of a wound, the renewing 
of haemorrliage that has been temporarily arrested,or the exposure 
to cold and wet such as occurs when an injured man lies for 
hours in a drunken sleep in a wet ditch. . . . The frequency 

with which retention of urine is immediately caused by an alco- 
holic debauch is well known ; so is the part that alcoholism plays 
in file causation of a rupture of the bladder, first of all by caus- 
ing aYapid excretion from the kidneys, next by the blunting 
of the sensoriiim which permits of the bladder becoming over- 
full, and lastly by the liability to a fall, or a kick or blow in a 
drunken brawl, that is the immediate cause of the rupture. 
Delirium tremens is one of tlt^ most serious complications of 
fractures and other injuries, not only because the delirium intro- 
duces grave difficulties in the treatment of the injury itself, 
but also from the high mortality directly attending it. . . . 

Alcoholism also adds to the difficulty ant} dangers attending the 
administration of anassthetics.^^ 

For many years he h:is dispensed almost entirely with alcohol 
as Siti aid to surgical treatment. In septic <iases where it used 
to/be always given, he finds that patients are really better 
without it. 
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Bat ia cases of shock and collapse^ he thinks alcohol will hel^ 
to tide os over an acute emergency, but it should not be c^nti- 
after reaction has commenced. In advanced cases of cancer, 
he thinks it increases the activity of the disease and the patient^s 
pain. • 

^ the treatment of alcoholism by hypnotic suggestion, most prac- 
titioners have had successes by this method and many failures. 

Drs. C. Lloyd Tuckey andJ. Milne Bram well are the best 
known London hypnotists. I also in former years have had 
satisfactory cases. 

The drawback to this means of cure is the length of time 
required, and the consequent expense of time to the ph^ician 
and money to the patient. But in dealing with such a very 
unsatisfactory form of disease, should be thankful for any 
and every means of curing it. 

Treatment by “ suggestion means nothing more than 
substituting the physician^s healthy suggestion that alcohol is 
bad, for the dipsorrianiac^s unhealthy auto-suggestion that he 
must have alcohol. As this auto-suggestion is so terribly 
strong, it is not to be wondered at that the physician's sugges- 
tion is sometimes unable to overcome it. 

Alcoholism in children, is noticed in the Practitioner for De- 
cember 1902, p. 172-3. Nicloux found experimentally that 
alcohol administered to animals could be traced to the genital 
organs, and that it diminished the motility of the spermatozoa. 
It is thus probable that definite effects would be produced on the 
offspring of those who indulged too freely in the drqg. 
According to Roubinovitch, “ children of alcoholic parents are 
delicate, liable to wasting, to tuberculosis, meningitis, and 
gastro-enteritis. , A great part of the alarming mortality among* 
infants in large towns, generally ascribed to insanitary condi- 
tions, may be really due to this factor. Spirit drinking is more 
harmful in this connection than the c&n8umption of wine, giving 
rise in the offspring to mental defects such as hysteria, chorea, 
imbecility, &c. An agtuftMiereditary dipsomania is, according 
to this writer, sometimes found, the infant screaming for 
alcoholic drinks whenever they are brought near him, but 
concerning this some scepticism is permissible. ... In 
sucklings ill effects . may be pyoduced owing to the appearanof 

B 
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of alcohol in the milk of the mother. The drug may be given 
inteiitioiiHlly to quiet the child; older children are given portioiia 
of Iheir pai'cnte^ driuk. A very striking arrest of growth occurs 
in older children, so that they are stuq^. 

. Among the most pernicious forms of giving alcoholic drinks, 
X believe, are the various mixtures of coca and meat extract wiUi 
wines. They ara rather pleasing to uncultured palates, and 
often lead' to u continuance of their use when the need,* if ever 
it i*eally arose, has long gone by. If the cooa or meat extract 
be required, give them alone, or if wine be needed, g[iveit, 
but no physician should prescribe these mixtures of inferior 
wines ^vith which the market is flooded. 

It is remarkable how many so-called cures ** for alcoholism 
appears from "time to time. TKby all have many successes at 
first, and tlieV after a time we have nothing more of them. In 
the Report for 1901 o? the Inspector under the In- 
ebriates Acts, Dr. Branthvvaite strongly urges the desirability 
of all houses for the treatment of inebriates being licensed, as 
is the case under the Lunacy Acts. These unfortunate patients 
would then have some guarantee that their best interests would 
be properly looked after. As it is, in many of these unlicensed 
houses, the patients are under the complete control of quite 
unqualified persons, whose sole idea appears to be to make money. 
My hnpression is that all these systems of '^cure^^ really 
act by suggestion and not much if anything by the actual 
drugs employed hypodermically or otherwise. While the sugges- 
tion is fresh it nets energetically, but when staled by custom it 
soon becomes inoperative. The same remark applies to all forms 
of " faith-healing, ” as at Lourdes, Holywell, &c. Those who 
have read but little of the literature of this subject and have 
seen '^nothing of its practice, %re often afraid that the practice 
of hypnotism lessens the patient^s volition. 

If the pntient^s will powA were destroyed or even weakened 
by hypnotism then it should never be practised, but the opposite 
is true, for hypnotism can easily be ronefe t 9 increase tha patient's 
own will power to resist unhealthy cravings. 

The chief < part of the foregoing extracts shows us when not 
to give alcohol during the treatment of disease and injury. The 
ftfW occasions when jt is beneficial , seem to be 
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(1 ) With meals when it is found to stimulate the appetite ^ 
that more food may be taken than would be without it. 

(2) To promote restful sleep as a sedative, not as a 

** stimulaut. " , 

^(8) To help the patient ov^r some short period of collapse or 
shock in the course of serious illness or injury. 

A subject so large as the value of alcohol, and upon which 
medical opinion is so varied, and even contradictory, cannot be 
dealt with in one short paper. There are opinions of other 
authorities, and other phases of the subject which would profitably 
form another and complementary study to the above sketc]^. 

The useful little book on the '' Uses of Wines in Health and 
Disease, by Dr. Anstie (published by Macmillan, 1877), may 
be studied with advantage. 

CHOLERA. 

CoiJXvwvx* A'' * 

(Conohided from laet Number, p. 104 .) 

Etiology Continubd. 

It may be said that in the instances we have cited the water 
of the contaminated well was used only for washing purposes 
and not for drinking. True. But the water, that is ^taken 
into .the month for rinsing it with, cannot be entirely ejected, 
a portion of it perforce being swallowed by the involun- 
tary acts of deglutition that are constantly going on. Besides, 
a good quantity of the contaminating matter remains ad« 
herent to the mucous membrane of the mouth, some of 
which must go down the pharynx and oesophagus into thp 
stomach. In the cholera season in Calcutta, when the urivor 
(Hughli) is contaminated with the cholera dejecta, we have 
seen cases of the disease occurrii\g. not at the usual hour 
after midnight, but in the morning, forenoon, or afternoon, in 
bathers in the river, a few hours after their bath. Now bathers 
are in the habit of washing their mouth preliminary to the bath, 
and it is easy to understand how the morbific matter in the con- 
tamin.'ited water may thus find its entrance into the stomach and 
produce havoc there. We may say, therefore, with truth, with 
Drs. Macnamara and MacLeod (Quain^s DicUouary ^Medieiue), 
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*^hat the evidence in favor of the communicability of cholera by 
means of water or food contaminated with cholera-dejecta is over- 
whelming/' ^ 

The importance of this fact in^the prevention of the disease 
need hardly be pointed out. The sanitary precaution, that must 
be taken to avoid cholera, is clear and practicable. We have only 
to see that the cholera-dejecta are property dealt with, 6o as not 
in any way to gain access into the stomach either with food or 
water that we use for drinking or even for washing purposes. Can 
the morbific matter enter the system through the lungs or 
other ^channels ? We do not think. It is true that the dry 
‘matter in the fomites of cholera patients conveyed through 
the air has' given rise to thc: disease. But this is explicable 
by the fact of its coming in contact with the mucous 
membrane of the mouth*’ and pharynx before entering the 
lungs, and therefore has better chance of being swallowed 
and affecting the stomach rather than the respiratory organs. 

We have advanced then so far in the etiology of cholera that 
the fact has been established, that the evacuations .of patients 
suffering from it furnish the most potent toxic material capable of 
giving rise to the disease when swallowed by healthy individuals. 
But this is not enough. We ought to know what is it in these 
dejecta which is pathogenic. We have seen that these dejecta 
consist of a fluid holding in suspension solid particlea and 
masses ; that the liquid is alkaline, and contains in solution 
a trifling quantity of albumen, urea, some phosphates, &;c., and 
that the solids contain chiefly masses of the epithelial lining 
of the intestines, and the debris of the same epithelium, and 
Jbacteria. We do not think the chemistry of the albuminous 
liquid has been fully worked out so far as research has gone. No 
substance actually toxic or of the nature of a ferment or fer- 
mentiscible body 'has been idiscovered capable of causing such 
violent action upon the stomach and the intestines as we have in 
cholera. Attention has therefore been directed to the solids in 
these dejecta, and more specially to the bicteria that abound in 
them. And this leads us to a consideration of the 
Bacteriology of Cholera. 

Bacteriology may be said to date as far back as when Leewen^- 
hoek, upwards of two hundred yeaVs ago, detected with his rode 
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microscope minute living organisms in the saliva and puirj4 
water. The foundation of the bacteriology, or germ-tbec^y, of 
disease was laid when, after the discovery by Fuchs in 1848 
of bacteria in animals de^d of septicssmia, and by Rayer and 
others in 1850 of bacteria in animals that had died of anthrax, 
DaVaine succeeded in inducing the latter disease in healthy 
animak by inoculation with a small quantity of the suspected 
organism. Ever since pathologists are on the look-out for the 
discovery of specific micro-organisms as the cause of disease, and 
the etiology of disease, especially of contagious and infectious 
diseases, has been receiving mighty developments. 

But in order that the^ causal relationship of a certain * micro- 
organism with a certain disease jnay be established with certainty, 
certain conditions must be fulfilled which, haVmg been first 
formulated by Dr. Robert Koch, of Berlin, are known as 
Koch's postulates. These are — (1) That the organism must 
be demonstrated in the circulation, or tissues fluid or solid, 
or both, of the diseased animal ; (2) the organism so de- 
monstrated, must be capable of artificial cultivation in 
suitable media outside the body of the animal, and 
successive generations of pure cultivation obtained ; (8) such 
pure cultivation must, when intrc luced into the body of a 
healthy and susceptible animal, produce the given disease ; (4) 
the organism must again be found in the circulation oi^ tissues 
of the inoculated animal. 

It is by the application of these tests that pathogenic micro- 
organisms are being distinguished from non-pathogenic genes, 
and the specific micro-organisms or germs of infectious * diseases 
are being discovered. It requires considerable practical acquaint- 
ance with bacteriology to recognize the difficulty of applying 
these tests. There are so manjf fallacies which may attend these 
investigations, that it is absolutely necesiary to exercise the 
greatest caution in order to avoid them, and to raise the probabi- 
lity into the certainty of a particular organism being the cause 
of a particular disease. * 

Dr. B. Koch, the highest authority on bacteriology, a year 
after his discovery of the tubercle bacillus in 1882, made the 
discovery, while in Egypt, of what from its shape he called the 
comma bacillus of cholera.* In the following year (1884) he 



146 


Chilera. 


[VaI.xxii,No.4, 

came to India on a special mission, and in Calcutta confirmeS 
bis discovery of this bacillus. He found it iu all tbe ca^esof the 
disease that he examined, in tbe contents of the intestines of 
ibrty*two fatal cases and in the stook of thirty other patients. 
He could not find it in other diseas’bs, nor in tlfe discharges of 
healthy men. From its constant afid invariable association vrrtlk 
cholera he locked upon it as tbe cause of the disease ; he 
failed to demonstrate its causal relation by applying the test of 
his own postulates to the lower animals. In none of those 
experimented on was true cholera or anything like it 
developed, except in the cose of guinea-pigs by most I'ound-about 
methods not free from fallacy. Thus believing that it wae tbe 
acid gastric juice that kills the bacillas, he neutralized it by 
sodium carbonftte, but even this 2fid not succeed, and he bad to 
paralyse the ‘jmusoular fibres of the ^intestines by the intra-peri- 
toneal injection of tinoture of opium before auytbing like the 
symptoms of cholera could be developed ! Under these circums- 
tances it cannot be asserted that the symptoms developed were by 
these comma bacilli alone,especiaily as similar results were obtained 
with other baoilli aided by such violent procedure as intra-perU 
toneal injection of opium. 

It is true that cases of occurrence of the disease in man front 
aocideutal infection have been reported. A student of Dr. Koch^ 
while aLtending his course on cholera, in 1884, got a severe 
attack from this cause. Metschnikoff has reported a similar 
ease. Dr. Oergel, of Hamburg, is said to have died of the disease 
after having accidentally infected himself while injecting a 
guinea-pig. These are solitary instances, and against them there 
are others which lead to the opposite conclusion. Thus it is 
well known that Klein and others have several times, for purposes 
of experiment,, swallowed good quantities of cultures of the 
pure bacilli ; '^yet, ^ although in a few instances diarrhoea with 
comma bacilli in the stools has resulted, in perhaps no iostance 
has true cholera, much less fatal cholera, been produced.'^ 
These cases, we must say, however, neither, prove nor disprove 
the causal relation of the baoilli to the disease. 

The most fatal objection to Koch^s view is offered by the 
facts that tbe comma bacillus has been obserxed in the sto^s of 
individuals who did not at the time ^ or afterwards suffer from 
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cholera'^ ; and that a few cases of what from a clinical point of 
view appeara to be true cholera have been observed in whie^ tlie 
most careful and roost prolonged bacteriologfical examinations 
failed to detect the comma,/ bacillus.^^ Against the first fact it has 
been advanced that there ar^ aiixilliary conditions besides the 
pvime condition of the presence of the comma bacillus, which 
are necQssary for the development of the disease, and that these 
were wanting in the qpses under consideration. Against the se- 
cond has been said that the examinations were defective which, con- 
sidering the observers concerned, is a very lame and uncharitable 
assertion and proves, if it proves anything, that in some cases 
bacteriological diagnosis ipay be extremely difficult and not to be 

relied on, as was well il lustra tecljn the Hamburg opidemic. 

* 

The variability of the cholera hacillns, as admittc^l by experts 
as will be seen from the following quotation from M. Haifkine, 
is a very strong argument against Koch's view : — 

Variability of the Cfwlera Microbe. — When the cholera bacillus was 
first discovered, eleven years ago, its properties were described with 
great precision, which helped in concentrating for a long time all studies on 
well-defiued and carefully-chosen specimens. Little by little, as the field 
of investigation gi*ew larger, a number of varieties have been found with 
characteristics differing so largely as to annihilate almost completely the 
original description. When we open the intestines of deceased , cholera 
patients and investigate the microbes there, the adopted iiietliods will 
bring to the surface vibrios in which the external form, instead of the 
characteristic comma or spirillum, will vary between a coccus and a 
straight thread ; the number and disposition of the cilia, the secretion of 
acids, the form of growth in broth, will vary ; instead of giving in 
gelatine a discrete and well-defined figure of liquefaction, variation will 
extend from the complete loss of this property to a rapid di68olutio]>of 
the whole of the medium ; there willjlie varieties which grow luxuriantly 
in given media, and others which do not grow there at all ; some will be 
phosphorescent in the dark, and othevs not ; sonfe will give the iudol 
reaction, and others will be deprived of this property, and so on. The 
first thing to be done is cacefully to select amongst these the most typical 
Bpecimens, rejecting the othei-s, and then we try their pathogenic power. 
We shall find such a divei^euce *in strength that the extreme forms will 
not be believed to be ef the cholera species. There will be commas de- 
prived of any virulence demonstrable uu animals, and others which kill 



Ckoltra, 


[Vol.xxiijNo.^l, 


UK 

the most resistent species. Some will be fatal {o a guinea-pig at a dose of 
1* 100 of a culture tube, and othera harmless in doses 500 times stronger. 
The average comma dies out when introduced under the skin to an adult 
animal ; otliers will spread in the system and give a fatal septicwmia. The 
ordinary comma will be without effect oihbirds ; but several specimens 
have been isolated, and believed to be typical, which easily killed pigeona 
by hypodermic or intramuscular injection. 1 believe to be of great vabie 
the method worked out by Pfeiffer for comparing all such varieties with 
one selected as typical, and which he employed for the preparatfon of an 
antitoxic serum. This method will be found 'of efhcient help in dis- 
tinguishing specimens of the greatest affinity with the average cholera 
comma. But once such specimens are selected and their particular proper- 
ties studied, they begin to-change from the first day they are introduced 
into the^iaboratory, and no calculation based on these studies is possible. 
In a case quoted by M. Metchnikoff, the proportion of initial power of 
the microbe, and the strength it showed at a later trial, was of 75 to I, the 
microbe having gradually sunk to l-75th pf its initial virulence. 

These remarks/^ Dr. Manson has justly observed, by so 
great a master of the subj^pt,^ indicate a way of recon- 

ciling many apparent dioorcp^ni^n^atters of fact and differ- 
ences in the conclusions arrived by different bacteriologists, and 

A 

whilst they indicate a key to many of the clinical features of 
cholerUy teach us caution in accepting^ as proved the onnoal rela- 
tionship of the cholera vibrio to the disease with which it is so 
invariably associated." We shall return to the subject in our 
next. 


(To he eontinued.) 
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EDITOR^S NOTES. 

Pregnancy Protracted to 339 Days. 

Kamank ( Manats f. Gsb^ u. Gyn. January, 1 903) exhibited at the 
Oyuaccological Society of Munieh last year a male infant 9 days old, 
which had been born 339 days, ^ or over 48 weeks, after the last mens- 
tftial penod. The patient, it i*8 stated in the report, where some 
doubt ^ implied, was a girl, aged 18, a piimipara. The foetal move- 
ments were first felt 189 days before delivery. The infant weighed 
over 1 1 lb., and medsured 22J in. — Brit. ' Med. Journ.^ March 
21, 1903. 

Chemistry at Intensely low Temperatures. 

It is well known from the classic researches of Profassor D^ar oil 
low temperatures that under the influence of intense cold the great 
majority of, and probably all the tenipemture’ be sufficiently 
reduced), chemical interactions are entirely RU8])ended. According, 
however, to a paper recently comiiainicated by M.^Moissan to the 
French Academy of Sciences that highly energetic element fluorine 
enters readily into affinity with hydrogen even at a terapemture as 
low as 20"^ absolute ( - 253“ C.). When pure fluorine gas was allowed 
to come into contact with* liquid hydrogen there was a violent explo- 
sion. By means of liquid hydrogen fluorine, isolated in the pure 
(State by M. Moissan, has been liquefied and its melting point proves 
to be about 40“ absolute. Fluorine is a remarkable, if not a unique, 
instance of an element preserving its powerful affinity for another 
element at excessively low temperain res. As an example of quite 
tlie reverse kind sodium will float on liquid air without the slightest 
sign of com billing. — Lancet, March 21, 1903. • 


Upright Penmanship. 

A PAMPHLET has been received urging the adoption of Mr. J. Jack- 
son’s “ System of Upright Penmanship.” There can be na doubt 
that sloped writing necessitates a strained and asymmetrical posture, 
and has contributed to the production of countless cases of lateral 
curvature of the spine and of eye-slraiii, while upright writing is 
compatible with a natural and h^ilthy posture. This fact ''alone 
constitutes a sufficient, and, indeed, urgent, reason for the teaching 
in all schools of ujjright in place of the old-fashioned sloped writing. 
Bub it seems that some of the advocates of upright writing cluim as 
one of its principal advantages the fact that it can be easily executed 
with jbhe left hand. They. propose to form an association to promote 
the teaching of upright writing with la>th hands, believing that 
the child taught to write equally well with both hands will easily 
acquire left-handed skill in all other manipulations. This belief is 
probably well founded, but there are at present no sufficient grounds 
for the assumption that a child's mental development will be aided 
by tl^t Uaining of his left equeily^with his right baud. The balance 

0 
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of probability seems to be against U. It is further proposed to 
tdacb children to write different mattei'S simultaneously with the two 
liandii, a feat which appears to ha^e 1;>een accomplii^ed in one or 
two instances. If this proposal should be carried into practice the 
results should be of great interest te psychologists, but the process 
•may be prejudicial to the developinenf' of strong and sane personalia 
ties by the subjects of the oxperiineint. — N^atHre,MwGh 12,1^03, 


An Uneomznon Case of Extrauterine Gestation. 

Galeazzi (Gieri, dell, B, Accad di i/ed. (fbrtn., January, 1903) 
records the following case : A woman, aged 39, first menstruated at 
15, married at 22, had a child a year later, which she suckled. 
Menstruation imppeared fourteen mouths later and continued regular. 
After this pregnancy she complained of a more or less constant fiain 
Uk her* iett hypochondiium. At 31 menstruation ceased for three 
months, and was accompanied by all the signs of pregnancy. At the 
end of the three months she was seized with sudden pain (after 
several hours’ nvashing) in the lower abdomen, lasting for twelve 
hours, and followed by metTOirhagia for eight days. A certain 
amount of indefinite pain remained in the suprapubic region, and a 
year later bladder disturbance set in, consisting of pain, burning, 
tenesmus, and the passage of pus and mucus in the urine, but no 
blood. In February, 1901, she had metrorrhagia for fifteen days, 
and from that day the bladder trouble became much worse, micturi* 
tion finally becoming necessary every ten or twelve minutes. Some 
clays' before admission she had acute retention of urine, 
■due to impaction of a foi'eign Viody in the urethra. As this 
was believed to be a calculus, and another was felt in the blad- 
der, operation was determined upon. A small phosphatic calculus 
was refiioved, and on fui-tlier exploration a fetal bone was detected ; 
suprapubic cystotomy was performed and a considerable number 
of fetal remains removed from a cavity communicating directly with 
the bladder. The hones recognized were 2 humeri, 2 tibiae, 1 fibula, 
2 clavicles, 1 scapula, several ribs, the lower jaw and several skull 
bones. The size corresponded with that of a 3 months fetus. This was 
thei*efore a (probably) tubal pregnancy which had burst into the 
•bladder ultimately. The after-history of the case was satisfactory 
Afid the woman left the hospital in good liealth. The author has 
collected 20 similar cases. — Britisl^ Medical Journaly March 21, 1903. 


Bovine Tuberculosis iu the Human Subject. 

Dr. Troje of Brunswick has published in the VeuUche Medidni^ 
<c!ie Wocheneckrifi a case iu which the hum, an skin became injected 
with pevlsucbt and the subsequent history of < the patient presented 
features of unusual interest. In an address delivered before the In-^ 
ternational Conference on Tul>erculosis held in Berlin iu October,. 
}^P2, Professor Hobert Koch maintained iliat butchei'S and other 
pfsriet^s w'orking among tiil^erculoiis cattle or their carcasses were 
exceptionally, liable to phthisis or,^ other internal manifestaUDi^s 
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rf itiberctilosis, alttiougli they might suffer from* tuberctrlosis verruco^ 
ctitie a local affection of the skin which healed readily and h’»d uo 
tendency to spread to the lymphatic glajsds or to other organs. The 
evidence, however, of Ih*. Trego’s case sooms to be opposed to* this, 
view. The patient was a working batcher, aged 1 9 years who itn 
July, 1900 bad occasion to relhvove the pleura from the carcass of 
a cow which had been declared* by a veterinary surgeon to* be tuber- 
oiTlous, and in doing this the skin of bis left forearm was slightly 
lacerated by a sharp edge of the sternum which was at the time co- 
vered with pus from a tuberculous abscess. The wounds which' wag. 
Immediately washed with carbolic lotion, healed very soon under an 
antiseptic dressing but six weeks afterwards the place became iuffam^ 
ed anti two pustules which subsequently ulcerated showed themseh 
vea in the cicatrix ; the *axillary ^ands at the same time* became 
ssfollen. Under iodoform dressings the ulcers healed yery« slow^ 
but lupus appeared in the neigh bourliood of the cicatrix, so that on 
Nov. 22nd the patient was admitted into the Brunswick Hospital to 
be operated on. The diseased skin was removed togctli^r with a gland 
in proximity to tlie elbow and Jthe denuded area was covered by tran- 
splantation of skin according to Tlnersch’s method. Mict-oscopicaB 
examination of the skin proved that the disease was tuberculosis. 
The man remained well for a year, but in June, 1902, he again con- 
sulted Dr. Trqje. He had then some nodules oi lupus in the* 
cicatrix and a considerable amount of pus between the muscles of 
the forearm together with swelling the axillary glands. The 
diseased skin was again removed and the abscess after evacuation 
Was filled with iodoform gauze. In September after the opei'ation 
wound had healed all the axillary and infraclavicular glands were 
swollen and had to be removed ; on microscopical examination they 
Were found to be tuberculous. The case obviously slio^ys that 
inoculation with perlsuclit may lead to lupus and the subcutaneous 
formation of tuberculous pus. Tlie hypotheses that the marit either 
suffered from latent taberculosis before his inoculation with peri- 
such t or that the wound became infected with tubercle IrncilU of 
human origin are untenable, for he belonged to a healthy family *free 
from any traoe of tuberculosis and it is stated that he l^d Md no 
communication •whatever with any phthisical patient. Microscopi- 
cally there was no perceptible difference between the condition of 
this patient's skin and an oidinary case of lupus. — Lancetf April 4 ^ 
1903. 

I 

A Bacterial tiampi 

lt*has hitherto seemed tliat the place 'of luminotis bacteria in 
Nature was in the main tt>»delight the eyes of voyagers M tropical 
seas or on summer ni|bts in cooler latitudes. It is true that they 
are also the cause of the phosphorescence sometimes seen, on deconw 
posing organic matter, but the object, so to say, of the luminosity in 
this connexion has not been explained. A remarkable defnonstra- 
tiOft of luminous bacteria cultivated in the bacteriological laboratory 
of the Jen&dr Institute of Pr&ventive Medioitie was given by Dr. 
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Allan Macfadyen and Mr. J. £. Barnard at the May conversazione 
pt tbe^Boyal Society a couple of yeaia ago. Jt was then half jesting- 
ly suggested that their luminous properties might be turned to 
practical account, and we now learn from a Beuter’s telegi-am, dated 
Vienna, March 15th, that Dr. Hans Molisch, Professor of Botany 
the German University of Prague/ has described to the Vienna 
Academy of Sciences a lamp lighted ^y means of bacteria, which, 
he claims, will be valuable for work in mines and powder niagazin&. 
The lamp is stated to consist of a glass jar, in which a lining ^f salt- 
petre and gelatine is placed and inoculated with bacteida. Two days 
after inoculation the jar becomes illuminated with a bluish-green 
light, caused by the development of the bacteria. The lamp will 
give light for from* two to three weeks, diminishing in brightness. 
It renders faces recognizable at a distance of two yards, and large 
type 4 easily legible by it. Mr. Barnard and Dr. Macfadyen 
iSund that toe luminosity of the organisms depended upon an ade- 
quate supply of free oxygen, and that the nutritive medium must 
contain a suitable percentage of soluble chloride. Grown in a fluid 
culture mediiiiq, the luminosity was feeble until the flask was shaken 
when the incieased rapidity of oxidation rendered the light much 
more brilliant. When the dissolved oxygen had been used up, the 
luminosity, which is duo solely to the vital activity of the organisms, 
disappears, this was found to take only about fifteen minutes. 
Further proof that the luminosity was essentially a function of the 
living cell, dependent for its production on the intact organism of the 
cell, was afforded by experiments subsequently made by Dr. Macfady- 
en at the temperature of liquid air. Tt was found that this very 
low temperature did not destroy their luminous properties, and 
that on thawing they rapidly returned. On the other hand, if the 
organics were triturated at this low temperature, the luminosity was 
abolished. Grown on the suiface of gelatine, the colonies were steadily 
phosphorescent. The rays emitted were shown on spectroscopical ex- 
amination to be purely light rays, the red and yellow ends of the 
spectrum being absolutely blank. It would seem, therefore, that if the 
lighu m Professor Moliscb’s lamp is suflicient, it will be perfectly safe, 
as it would give out no heat. — Brti, Med, Joum, March 21, 1903. 


* The Results of Phjrsiq^ Overstrain in Athletes. 

Professor Lydston states that athletes, even while in their best 
form, ” should never undei;fake feats which are inordinate and 
for which no system of preparation and training is siilficient. 
This should especially be ithe rule for athletes over the age olf 30 
years. In nearly all cases of persons who 'had indulged for several 
years in athletic competitions involving Severe physical strain 
there were present some degree of endarteritis, hypertrophy of the 
heart, emphysema, and slight renal and hepatic congestion. Endar- 
terits — a fibroid and inelastic condition of the arteries — ^is, says 
Professor Lydston, a frequent and natuml result of athletic over- 
strain, and it is common in athletes 'of middle age. Hepatic con« 
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gesfcion with tenderness of the liver wn« observed in three cases to 
follow severe muscular exertion, tw<j cases being those ineu 
training for boxing contests and the third that of a man who was 
competing in a barge race. In these three cases intractable dyspep- 
sia lasting several weeks was associated with the hepatic condition 
noted, d^nal congestion wit}} sliglit albuminuria was observed to 
follow athletic contests in many instances. Exercise involving the 
lifting df heavy weights, with the lungs distended and respiration 
temporarily suspended,* was frequently responsible for both cardiac 
dilatation and emphysema. Persons of middle age who are suffering 
from fibroid arteries as the result of syphilis, alcoholism, or gout 
are particularly recommended to avoid great muscular exertion or 
overstrain owing to the risk of developing aneurysm of th^ aor^ 
or great vessels. In most of the middle-aged athletes examined by 
Professor Lydston there were observed both dilatation and 
slight fatty degeneration of th^ heart-^a result which had been noted 
many years ago by the late Sir Benjamin Ward Richardson who 
said that there was scarcely a pi*ofessional or celebrated amateur 
athlete in England who at the age of 53 years did not present symp- 
toms of heart disease. Alcohol and tobacco, adds Professor Lydston, 
should be avoided by athletes or used only in the smallest quantities, 
since the effect of these substances upon the nervous system is to 
incite the subject to over-exertion, while even the strongest heart and 
muscular system are likely to undergo degenerative changes under 
the combined influence of severe athletic training, alcohpl, and 
tobacco. Muscular exercise for purposes of attaining vigour and 
moderate skill is pei^ectly safe and natural, but athletic training for 
great feats with the object of making records ” is, adds Professor 
Lydston, unwise and injurious to health. The supreme ifinal 
spurt,” which only a well-trained athlete can put forth and which 
has often secur^ victory in a race, has in some cases been observed 
to result in death or in pix>found physical prostration attended with 
acute and even permanent dilatation of the heart. Edward Hanlon, 
>the famous oarsman, expressed the opinion that^no man should train 
for or compete in athletics involving severe strain after the age of 
80 ^ears, a view in which Professor Lydston concurs. An athlete aa 
he approaches middlejige ’should, concludes Professor Lydston, cease 
to take part in difficult contests, since the average athlete’s arteries 
are older than those of the average healthy man who is not an 
athlete .” — Lancety April 11, 1903. 
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Foreign. 

HOMEOPATHY ts SURGERY. 

E. A. P. HAftDY, M, t>., A. c. r. & s. Toronto 

M B. agd 19, Eni^lish sanguine, lymrphatic. Mother e Whited 
cfhapel gin drinker. Father ntiknown. 

j>e(\ 1900. Patient was suflei'ing with* sjiaptome ef gaitrid' 

iilc r. Slie had been during the past two or three years m hospitals 
under two eminent men of the other school and latterly under a 
careful homoBopathist. For some months ,was in hospital under 
atriet diet and rectal feeding and prescribing done aa carefully as it 
igiis po&siblH for Die to do. The remedy^ given stopped the paiu^ 
uau!^) hemorrhage for a while, but no permanent good was done* 
Ars., China, tiam., Puls., Sul., Psef., Tub. had each been given s 
fair trial. No permanent good resulting from several months’ rest 
and care it wai^ decided to do< a gasifrotomy, anct in August, Ur. 
Herbert Bruce F. R. C. S. performed the operation through a 
tnedian incision. After opening the stomach the ulcer was discover* 
ed a typical ** punched out” round ulcer on posterior wall, A purse 
string silk suture was insei^ted about the ulcer and other incisions 
sutu^. Patient rallied well and received nourishment by the 
mouth on the 5th day. Recovery uneventful and patient discharged 
apparently cured. 

1901. Patient had several profuse hemorrhages from the 
bowels which Ham. 500 promptly relieved and eventually stopped. 
These were due probably to a rectal ulcer. If a rectal ulcer could 
be cured by tlie remedy wliy not one of gastric origin T Hence the 
following decision : 

Jan. 1st 1902. Over five months after the operation the old 
symptoms returned : pain, nausea, vomiting and hemorrhage* A 
seoopd operation was suggested but the idea was opposed. 

Uiiring Januaiy, February, March had several bad attacks of 
hemorrhage but no remedy seemed to hold the case longer than a 
few days. The symptoms changed St intervals, and hence the exhibi* 
tibn of remedies so different in sphere and action! 

Apnl 3rd. Gathered the following symptoms which had never 
appeared before exactly the same 1 

Stomach: Fain ^'eating : jpi^ssiire; touchy with great restless- 
ness. 

Vomits : Dark blood ; bile ; mucus. 

Tongue ; Bright red : smooth ; dry g^t thirst. 

Pulse : Weak, irregular, small and compresmble-^-Crotaliis 500. 

. Patient reacted to this remedy well and I did not see her during 
Hay but June 13th patient complained of having hemorrhage from 
the mouth ; was sure it was not from stomach. Menses had not 
appeared since April. Placebo. 



Clinical Record. 


155 


April 1903.] 

♦ October, 1902, She came in to say she was very well and to ask 
me to come to her wedding'. ^ 

Surgery may remove the result but seldom can it get to the* root 
of the matter aud remove tJjo cause ; requires the indicated remedy 
to effect that. 

MEDOuuuiNuy And Erysipelas 

Although this article is chieHy devoted to surgery, yet I trust il 
wtll be considered as one of the many cases where the homoeopathic 
remedy ^will help after tlie knife has done its best work. 

L. R. Age 54. German ; understanding so little English that 
it was with great diffici/lty any syiuptoni, except that of “ pain’* could 
be obtained, hence the delay in exhibiting the proper remedy. His- 
tory of two attacks, apparently of gall stone colic. Hard drinker. 

April 21,1902. Temp. 101.4 p.lOO r. 22. The symptoms called 
for Belladonna which was given, and patient removed to, Grace 
Hospital • * 

Condition became worse in short time ; delirium, sleepiness 
and great restlessness, with symptoms of pus formation somewhere 
in region of liver, which was s^usitive^ enlarged, depressed, the gall 
bladder being eadly palpable and a tumor evident near the right 
of the umbilicus. 

April 25th. Dr. Emory performed a cholecystotomy and found a 
displaced and greatly distended gall bladder filled with a mucoid 
substance with no evidence of pus or gall stones, but some infiam- 
mation of the mucous membrane of tlie bladder and ducts (Six mem- 
bers of the other school saw the patient before tlie operation and 
expected to find pus present). 

May 4th. Condition was fair only till this day when erysipelas 
developed on right ear and clieek with otorrhoea and gi*eat pain and 
restlessness and thirst for ice water. Temp. 105.6, p.l40^ r.28. 
Rhus cm. was given witli no results and on May 7th Pyrogen cm. 
was exhibited, again with no good results. 

May 1 1th. Sulphur in. was given and condition improved some- 
what until May 27th when a swelling was noticed on vertex and 
about 6 or 8 ounces of pus evacuated. This abscess healed. rerfdily 
after the scalp was shaved and adhesive straps applied. A pure 
culture of streptococcus was obtaiiieii. 

June 5th. A second attack of erysipelas developed rapidly ex- 
tending over the whole body, even to fingers and toes, exdbpting 
only a sm.'ill area about the artificial fistula. Rhus cm. and Sul- 
phur cm. were given between this date and J«ine 13th, with no 
apparent result except to make temp. *very irregular. 

Jtne 16th. Temp, elevated to 103° and another attack superven- 
ed and patient showed sigiig of being close to the border land. 

June 27th. A frimid of the patient told me he had Lad three 
attacks of ggnorrhcea dunng the last three years and so Medorr- 
hinum cm. was given with the result that in 48 hours temp, drop- 
ped to 96.6°, and patient improved in every way but wound would 
npt close. 
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July 11. Wound was curretted for about inches along the aim 
via and three adtches apy>lied but of no avail. 

Jifiy 15 til. It was decided to pei'form a choleystenterostomy, and 
a Murphy button was applied between the gall bladder and Ilium, 
the duodenum being fixed. Patient rallied fairly well, but on July 
29th, the temp, dropped at 4 a. m. t<j| 9 7^ rising again to 99° in' a 
few hours. 

July 30th. Temp. 96.8 and symptoms of hemorrhage showed; 
three profuse hemorrhages from the bowel following in close order. 
China lOx repeated was given along with whisky and saline soul- 
tion subcutaneously. This hemorrhage wasi due probably to the 
loosening of the Murphy button which was expelled on the 30th of 
July. 

After all these experiences patient rapidly improved and was 
discharged from the hospital. At time of writing, (Oct. 28th.) he 
has gained weight and is feeling very well ; the discharge from the 
fistula issues through a hole through which a fine pmbe cannot be 
passed without causing pain and this will undoubtedly heal up by 
the beginning* of the new year. In my own mind, witliout the Med- 
orrhiniim, the 'patient would never have ended a second o])eration — 
as he would have died, his temp, fi actuating between 103 and 105.8 
and pulse about 130 and 140 for many days together . — Medical 
Admnce. February, 1903. 

TREATMENT OF A FORMIDABLE CASE OF SPRITE 
BY DIET ; THE VALUE OF STRAWBERRIES. 

BY EDWARD H. YOUNG, M. D. DUEH., L. R. C. P. LOND., 

M. R. C. 6. £nO., L. S. a. 

A wV>MAN, aged 59 yeai-s, whose medical history is detailed below, 
came under riiy care in 1901. It appeared that she had lived in 
India for some 21 or 25 years with intervals when she came to Eng- 
land to visit her children. She was never a strong woman, but she 
had never suffered from any serious disease either in England or in 
India. "She finally left India ten years before the ]ires’ent illness. For 
the two years prior to coming under my care she had much anxiety 
about the health of one of her children. Always a woman of 
extretfiely active habits, she ate very little and became aneemic and 
Sallow, over-exertion often producing attacks of migraine and neur- 
algia. In 1900 the patient had had a prolonged and exhausting 
period in nursing another of her children through an attack of acute 
rheumatism. Very early in 1901 she suffered from a veiy sesions 
attack of inflaeiiza, towards the close of which she was attacked with 
a nocturnal diaiThoea. Her convalescence "‘fro/n the influenza was 
slow and as its symptoms disappeared, those of sprue became appar- 
ent. The diagnosis of s]irne was confirmed by Dr. John Anderson, 
C. I. E., who saw the patient at the tinie and again a few weeks 
later. The patient steadily refused to adopt a milk diet though 
strongly urged to do so by Dr. Andeison, and ber diet consisted 



April 1903.] 


Clinical Record. 


167 


ehiefly of meatrjuice, plasmon, soup, oranges, grapes, and plantains, 
a little bread-and-milk and milk puddings. From the onset of tbe 
symptoms of sprue the patient had steadily wasted and lost stringth. 
1 learned that she had been a well set-up and active woman of about 
8^ stones’ weight and that she looked considerably below her real 
age. She had been wholly confined to bed and was removed for 
chango a proceeding which was attended with grave risk. 

*1 first saw^he patient, who was lying in bed, on Nov. 2nd, 1901. 
She coipplained chiefly of severe cramps in the limbs, more especially 
on the left side, which came on the previous evening. There were 
farther complaints of chronic diarrhoea, soreness and rawness of the 
mouth, and progressive weakness and loss of flesh. She was, so 
emaciated that the bones projected under the skin and the wa^d 
muscles were easily traced. The tongue was denuded of epithelium with 
ulceration at the tip and sides. The abdomen was distended and 
slightly tender on preasu^e ; its attenuated parietes displayed the 
coils of distended intestine. The liver and spleen were^ not definable 
on account of the abdominal disSibsion. The motions were of the 
typical sprue character — very large, pultaoeous, ochrecfus, sour>smel- 
ling, frothy, and very frequent! The heart sounds wdre noi*mal and 
the lungs also were Jioriiial. The pulse was 104 ; it was regular in 
force and rhythm and of good tension. The tempemture was 100.6 
F. The urine was normal. The hands, the feet, the arms, and 
the legs were rigid in the typical position of tetany, causing the 
patient ^eat agony. A hypodermic injection of morphia was given ; 
it afforded marked relief to the painful spasms and produced some 
sleep. 

During November there was a steady decline in strength, but the 
patient still insisted on getting out of bed unassisted. With the 
view of keeping the carbohydrates as low as possible the diet was of 
mixed character, consisting of soup, fish, game <kc., buS small 
quantities of bread and porridge were allowed, with grapes, plantains, 
and stewed jiears. The actual amount of ingesta was, however, very 
small, most things being merely tasted or inspected and then put 
aside. The patient still determinedly declined to adopt a milk ^iet, 
though this was repeatedly urged upon her. Tliere were oifl) severe 
repetition of the attack of tetany and one or two minor ones. On 
the first of tliese occasions a spasm of the larynx caused much alarm 
and necessitated the administration of chloroform. The iqedidal 
treatment was purely symptomatic. Bromide of potassium and 
autipyrin had some effect in relieving the minor spasms. Salicylate 
of bismuth was tried as an intestinal « antiseptic* but proved piaoti- 
cally useless. Opiates in the smallest quantities, combined with 
other drugs, or otherwise, proved hurtful and the mildest astringents 
also did manifest h}y;;m when once or twice cautiously tried. The 
gradual and* progressive decline in the patient’s strength continued 
in December and the emaciation became extreme. There were two 
or three attacks of the tetany but none of these were severe. Tlie 
pulse varied remarkably in character, being sometimes, soft and 
then hard and fi'eqiieutly intermittent, all within a few hwAiTS. It 
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iras repeatedly notioed that hardneas and intermitteney of pulse 
idmoet inyariably preceded a very large fermented motion. The 
temperature was generally subnormal in the mornings and about 
from 99 to 99. 5 in the evenings but was easily disturbed. The 
attacks of tetany usually sent it higher. Towards the end of De- 
teember the number of motions averaged 6.5 per diem. In size they 
varied considerably from about 12 ounces of a large, whitish, thick, 
pultaceous, mass, which moved slowly on the vessel being tilted, to 
six or seven ounces of a whitish frothy fluid. These latter, if al- 
lowed to stand for an hour or two, slowly changed colour to a light 
brown. The food and treatment were continued on the same lines 
as during November and really amounted to a series of experi- 
ments based on the principle of excluding search as much as pos- 
sible. 

£av^ in January, 1902, an attempt was made to introduce raw 
Shinced meat as the staple and almost exclusive food. For a few 
days the number of motions diminished but soon rose again : they 
assumed, however, a less sprue-like*’character, becoming more watery 
and more frequent, and this increased the exhaustion 
•of the patient. The temperature still kept iiTegular, often 
only just above 97 in the morning and up to 99.6 at night. 
On the 10th a passing disturbance sent the temperature up to 102.6 
and the pulse to 108, but they declined in a few honrs. From 
this date, however, the patient no longer insisted on getting out of 
bed. Attacks of breathlessness, even when lying still, bcc^e now 
more frequent and perspirations at irregular times, were very trou- 
blesome. About the middle of the month the various preparations 
x>f plasmon were tried for ten days, but no beneficial result was 
'apparent, the patient steadily losing ground. On the 21st there 
was a severe attack of tetany lasting for 18 hours and on the 23rd 
the wllole of the body was aflected by the t^asm. The motions no^ 
averaged eight daily. Sleepless nights required occasional doses 
of trional and brandy was given during periods of great prostration. 
'On the 26th the patient at last consented to go on a mUk diet only. 
For.the first two days three pints were given each day and then the 
quantity was increased to three and a half pints. The relief to the 
purgation was immediate, the number of motions diminishing by 
•one-half during the first week. On Feb. Ist the milk was increas^ 
to four pints daily. The number of motions during the first week 
cf this month averaged only thrse daily, but some of them still 
maintained the chai*acter of sprue. On the 7th the milk was in- 
creased to five pint&r, but it then caused digestive disturbance and 
had to be diminished. For the succeeding foi*tnight the amount of 
milk given was daily regulated, but it was found impossible for the 
patient to manage more than about four And a, quarter pints and on 
some days even less. The nnmber of motions diminished to an aver- 
age of two daily during this period and in character they became 
larger and semi-solid and they lost their fermented appearance. The 
symptoms -of tetany disappeared. It was very clear, however, that 
sasthmMii was stcn^ily increasing ; the ^tient lost strength and flesh 
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markedly, becoming as she well expressed! rt more skully, ” and 
although her ment^ attitude wafi still oourageous it was found^ecra- 
sary to give stimulants more frequently on aeoount of cardiae and 
general weakness. It was quite evident that although the disease 
could be controlled by the milk yet the patient oouM not digest or 
absorb sufficient nourishment from it to sustain Kfa Ptobably ^t 
this period her weight did not exceed 64 pounds, whereas her nor- 
iBal weight in house clothes was 120 pounds. This is a point upon 
which J shall bring definite evidence presently. Oh Feb: 2l8t 
(after three and a weeks’ pure milk diet) an attempt was made 
to combat the manifestly increasing asthenia by adding the white of 
two eggs beaten up with water ; two drachms of arrowroot were 
also added to the daily allowance of milk. This addition was well 
borne for a week, but on the 28th a severe attack of tympanites, 
accompanied by frothy, pultaceoiis motions caused the arrowjoot to 
be stopped. On March lat six drachms of cream were added to tBe 
milk and egg albumin diet. DuifS^g the next few days an alarm 
was caused by the great prostration of the patient. Meat juice was 
added to the above but marke^ indigestion and an increase of the 
motions necessitated a return to the ’milk and egg albumin only. 
The patient’s state nras then most precarious. A little bovni was 
now given occasionally instead of alcohol aa a stimulant and with 
better effect On the milk and egg albumin diet the motions again 
became fewer (averaging 1. 2 per diem for ten days), semi-solid, 
and not frothy, but the patient remained in the same utterly pros- 
trate condition, gaining neither flesh nor strength but, on the oon* 
trary, losing ground. On the 18th it was decided to try the addi- 
tion of a small quantity of stale bread well soaked in hot water and^ 
then firmly squeezed through muslin. An ounce of this was at 
first given daily and as there was no untoward effect it was, raised' 
to two ounces on the 23rd and to three ounces on the 25tfa, when 
an orange was also allowed. An increase of bread on the ^th to* 
four and a half ounces had to be withdrawn on account of a return 
of the diarrbcBa and an endeavour to substitute rusks for bread led 
to abdominal distension. The notes at the end of this moni^, how- 
ever were of a more hopeful character. Since the addition of bread 
the patient looked brighter and the skin was more elastic and not 
BO muddy in appearance ; although one could not definitely say th^t 
there was a gain in weighty yet the countenance certainly did not 
look so shrunken. The patient sldpt better, did not require a sti- 
mulant so often, and there was no return of thg tetany. She still 
felt the exhaustion of being moved in* bed and the attacks of both 
breathlessness and perspiration were present. Subnormal tempera- 
tures were not so frequent and the pulse was steadier aftid less 
intermittent. The oonoluSion was that bread gave strongth, but 
that when pushed beyond from two to two and a half ounces daily 
it caused a return of the characteristic diarrhma. Early in April 
the diet consisted of 91 ounces of milk, the white of two or three 
eggs, from two to two and a half ounces of bread, and an orange. 
A slight return of diarrhma oi^ the 5th caused the bread to be stop- 
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ped for four days, when it was resumed in smaller quantities (one 
otLnce). On the 10th the patient was weighed and found to be 70 
pounos. Previously to this weighing was not attempted owing to 
her weak and prostrate condition. On the 13th six ounces of chic- 
ken broth were added to the dietary. By the 14th the bread had 
Imn worked up to three ounces and ky the 24th to four and a half 
ounces. On the 30th her weight was 74 lb. The note at the 
end of the month stated that the patient was decidedly brighter, 
with more vitality and strength. She could sit up in bed for a few 
minutes and even slip out of bed unassisted, but, required help 
to return. Bovril was not now required. She no longer complain- 
ed of breathlessness and palpitation or of abdominal and thoracic 
pain. Tlie pulse and temperature were steadily normal. The sore- 
ness of the mouth was gone and the epithelium was returning on 
' the tongue. There wiis no return of tetany and the abdomen was 
less distended. Diarrhoea was in abeyance, as there had been only 
31 motions during the month as compared with 42 in March, 62 in 
February, and 188 in January. !fhe motions, however, were still 
heaped, semi-solid, and putty-like masses. A small boiled trout 
(about three-quartera of an ouftce) was allowed on May Ist with 
no apparent harm. The giving of a small custard pudding on the 4th at 
once caused trouble in the way of diarrhoea. A small trout was given on 
the 8th and again on the 9th, but returning diarrhoea led to the pi'O- 
hibition of this diet and the reduction of the bread to two and a half 
ounces. On the 13th the patient’s weight was 75^ pounds. On 
the 16th an ounce of boiled sole was given but it was followed by 
five loose motions in the succeeding 24 hours and the patient was 
put on milk only for two days. Although the motions were not of 
the character of true sprue, but more of those of an ordinary intes- 
tinal catarrh, there was a distinct loss of vitality and strength. 
The patient did not look so well, was less bright and r*heerful, the 
pulse again tended to intermittency, and there was a slight return 
of tetany and abdominal distention. Her weight on the 19th was 
74 pounds — a loss of one and a half pounds in six days. Altogether 
there was cause for anxiety. 

Fortunately at this period the opportunity occurred to put in 
practice the suggestion of Dr. Anderson that strawberries should 
be, tried. On May 21st three strawberries only were given and 
their effect was watched, none being given again until the 25th 
when 12 were allowed. On th# 26th the patient’s weight was 
74^ pounds. From this date strawberries were given daily and in 
increasing quantities. Up to* the time of the giving of straw- 
berries certain points were prominent — viz., (1) that milk diet alone 
would control the disease ; (2) that the patient when kept on milk 
alone markedly declined in strength and Vitality — so markedly, in 
fiict that anxious as one was to continue it exclusively it was quite 
clear that such a course was fraught with the utmost danger; (3) 
that the addition of mashed bread to the milk decidedljr ^ded to 
the strength, but was attended by a return of the motions of the 
chaiacter of sprue when given beyond a small and variable quantity 
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during tbe 24 hours ; and (4) that cautious attempts of addition to 
the dietary by small quantities of fish, custard or arrowroot at once 
led to trouble. It was at this |>eriod of the caeo ^hen one^ felt 
that the disease was only slumbering but by no means cured when 
the patient’s condition evidently required an advance in her dietary 
and yet the paths of advance jirere blocked — that the strawberries 
were started. In June the daily diet for the first week was 84^ 
ounces of milk, from four and k half to five ounces of bread, two 
ounces of cream, and a pound of strawberries. From the 11th 
onward strawberries were allowed ad lib and one and a half pounds 
were daily consumed. ^The bread was steadily increased, so that by 
the 2lBt nine ounces were taken daily and by the 29th llj^ ounces. 
G?he strawberries certainly enabled much more bread to be eaten. 
The milk and cream remained the same throughout the month. 
From the time of giving the strawberries the motions entirely 
changed. For the three weeks preceding the giving of thd fruit 
the number' of motions was 45, with an estimated aggregate weight 
of 186J ounces. For the three •'Sleeks following the number was 
only 21, with an estimated weight of 113 ounces. >In character 
they also altered, became less oulky, nore dehydrated, and towards 
the middle of the month they were entirely formed and natural in 
appearance. The strawberry colouring matter tinged tbe urine in 
which the motions lay. The note at the end of the month stated 
that the condition of the patient had entirely changed. She no 
longer looked ill and early in the month she began sewing and read- 
ing in bed and towards the end of the month she was able to walk 
a Uttle without assistance and reclined on a couch on the verandah 
for a couple of hours daily. There has been a steady gain in weighty 
at first one and a half pounds weekly, then two and a half pounds, 
80 that now she weighs 83^ pounds. All things were favourable 
during July. Milk, bread, cream, and one and a half pounds of 
strawberries were taken daily as in the latter part of June, but 
poiridge, rusks, and butter with the bread were also allowed. The 
patient’s stren^h was greatly improved and she walked gently about, 
the room with ease. Her weight at the end of the month was, 96 
pounds. The progress in August was still satisfactory. The ^patient 
now moved about the house and did light work, Ac. The bowel 
condition remained normal and there was no trace of sprue although 
the strawberries failed early in the month and the patient was ^on 'a 
more varied diet, including potatoes. Her weight at the end of 
the month was 106 pounds. Little need be added to the above. 
For the next three or four months the, patient Was just over eight 
stones in weight, there was no return of any symptom of sprue, 
although she was practically on a nonrestricted diet. In the 
autumn she took drives whan the weather was favourable. 

ii» 

Tbe above case presents certain features which are of interest. 
1. The remarkable change in the condition of the patient after the 
addition to the diet of strawberries which distinctly appeared to 
act as a specific in the disease. Directly strawberries were given 
it was found possible to increase the bread, which previously could 
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only be given in small quantities and even then with rude, to prac- 
tically any extent without there being any return of 8|>me symptoms. 
2. The attacks of tetany, so alarming in this case, are not mention- 
ed as a complication in the articles on the disease in Allbutt’s System 
and Quain’s Dictionary, but of course one knows that tetany may 
follow some cases of chronic exhausting diarrhesa. The age of the 
patient is also, I believe, unsual for tetany. 3. The uniformity 
with which the pulse became peculiarly hard and always thSn inter- 
mittent before the advent of a large fermented motion was more 
than a coincidence. So uniform was this that it was always possible 
to predict the coming event even though things may have been quite 
quiescent for some time previously. 4. In 'the same way the tern- 
Ijeratute conveyed information not to be disregarded. When the 
tendency to tefkny prevailed a rising temperature always put me 
upon my guard and enabled me to*’ adopt timely precautions. There 
was one curious point about the tentperature. A few days after 
strawberries were commenced the temperature rose slightly in the 
mornings, reaching 99, while the evening temperature generally 
kepi lower. This continued for some time after the strawberries 
were stopped. 5. The direction in the text-books of milk only” 
in sprue is not of universal application in advanced cases of the 
disease. Had it been further continued in the present patient I 
feel sure that the ending would have been disastrous. 

One patliological question suggested itself strongly. What is the 
source^ of the large quantity of matter passed from the bowel in these 
cases i Taking it at a minimum that the motions averaged eight 
ounces in weight and that there were six of them daily, 48 ounces 
daily, or 90 pounds per month, of pultaceous material were expelled 
by the bowel of a patient certainly under 70 pounds in weight and 
who was taking a minimal quantity of food. I have failed to 
satisfy myself of any adequate explanation of the fact. — Lancet, 
Marcb 28, 1903. 
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THE RISE OP BLOOD PRESSURE IN LATER LIFE. 

BY T. CLIFFORD ALLBUTU M. K., M. D., D. So.,F. R. S., 

F. R. C. P., 

^ RKOins PROFESSOR OF PHYSIC^ UNIVERSITY OF CAMBRIDGE. 

When iu the third quarter of the nineteenth century 1 entered 
the profession of medicine physicians were much occupied in the dead- 
hou^ qontemplating the' ruins of mortidity. Surrounded by the last 
dilapidations of the numaii frame they laid &re almost daily in its in- 
ward parts some previously unknown wreck, blight, or decay. In the 
wards, meanwhile, before Darwin’s theory had changed the habit of 
thought, the mind of the physician was coloured by notions of the 
fixity of kinds ; he was apt to attribute a certain fixity even to the spe^ 
ies of disease, especially to those kinds which, as the phrase ran, wei-e 
organic rather than functional. Functional diseases made ' no appearance 
iu the deadhouse ; indeed, many oi ^the acute diseases had proved, in 
recent experience, to be, if often violent, yet temporary oscillations, 
tending, if let alone, to recovery : the 3ud of chronic visceral disease, 
however, seemed to be iuveitable death in derision of drugs. Thus 
it happened that to organic disease, too rigidly conceived as entities, 
names derived not from original causation or clinical character but from 
the ultimate forms of destruction became attached ; and as a student I 
well remember how one distinguished teacher and another would dia< 
play a shrivelled kidney or liver, a distorted heart, or a softened brain, 
and ask disdainfully of what use inediciues could be for such degrada- 
tions, even in their earlier stages ; how organs with such proclivities 
were to be converted by prescriptions ? Not more than fifteen years 
ago 1 said to a late physician, one of the ablest of his generation, “I am 
sick of diseases, I want to know origins and processes.” We were walk- 
ing together and he, stopping, turned upon me and exclaimed as if new 
light were breaking iu, Processes ! Ah, processes! Yes, the pathology 
of processes is the work of the future. ” I iiad urged, for example, that 
bloated or withered kidneys are not engendered of vice in the kidneys^ 
themselves but of the prolonged, uniform, symmetrical action upon both 
^ of them of some unknown poison or poisons ciiculatiug in the bl^d ; 
an influence, furthermore, by no means confined to these organs but visi- 
ble in widespread effect elsewhere in the body : that to speak of such 
cases as cases of kidney disease is therefore misleading ; and so on of 
other post-mortem wreckage. The discovery of such utter mischief aft^r 
death is matter not for our disgrace ; it is not a declaration of the ini- 
imtence of therapeutics but black evidence of our bliudness and neg- 
ligence ill the past history of the individual. If in the pathology of the 
dead there remaius much to be discovered, we hawe nevertheless made 
great way iu it ; the pathology of the living is hardly begun. These 
arguments may seem to savour of platitude, but 1 think even to-day 
that they have not lost their application ; that you will not find it hard 
to carry your minds bi^k wf far as to realise the change — the trans- 
formation — which is passing over medicine at this time ; and that you 
may find it still less diflicult to accept at my hands some attempt to 
study disease at its sources rather than at the term when its work is 
done. 

To my friendship with the late Dr. Mahomed I owe much of my con- 
viction of the clinical value of the s(udy of arterial pressures, and a few years 
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later I was enooani,ged aud aided in l^is study by the late Professor Boy. 
Thirty years ago physicians were patting the sphygmograph aside as 
" of u6 use in- diagnosis ; ” but, as I hav^e said physicians were then 
too much ruled by the statical conception of the deadhouse. They 
demanded of the sphygmograph that which it cannot directly indicate — 
namely, the site, form, or even the very existence of particular local 
Ipsious in the heart. Yet Mahomed, Shnderson, Galabin, aud others — ^to 
speak only of English physicians — ^tQStified even then to its capacity 
of exhibiting within liniit^ the dynamical couditious of the circulatkiu, 
the kind aud distribution of work done, which, after all, is the chief 
care of the physician. And how imperfectly we had availed ourselves 
of this capacity of the iustrumeut we may leaj^'u from the remarkable 
treatise on “The Pulse” published but a few mouths ago by Dr. 'James 
Mackenzie. Unfortunately the sphygmograph, valuable as it is, when 
handled by those who are well aware of its limits, in tlie record of 
modes, forms, and distributions of pressure, cannot measure positive 
pressu^s. For many years, therefore, until lately when pressure gau^s 
or sphygmometers of some trastworthiness were put into our hands, 1 
have had to compare arterial pressures as best I could with the practis- 
ed and attentive finger and to go r^withoiit units and records. Thus, 
unsupported by perinaueut numerical computations, I found it a difficult 
task to convince my brethren of the iipportauce even of approximate 
estimates. 

Arterial pressures vary very widely. If I lift a chair from the ground 
my arterial pressure may rise 20 per cent and fall again as rapidly 
as 1 come to rest. During the use of the sphygmometer, if the patient 
be not cautioned against contracting his muscles — if, for instance, he be 
seated in a cramped position — the pressure may fluctuate considerably. 
Oil a certain occasion I observed a high pressure in a patient in whom 
a high rate was not anticipated. No fault was found in the parts or 
arrangements of the instrument, and a second inflation revealed a still 
exorbitant though a lower rate ; a third but a few Diiuutes later regis* 
tered au ordinary rate of about 120 mm. Hg, and remained steady 
about ^this figure. The previous excess 1 should still have attributed 
to some experimental fallacy, had not the patient, as 1 put the instru- 
ment aside, said to me that he had feared from it a violent electric 
'shock, such as one which many years before at a fair had put him in 
an agony which he had never forgotten. As the shock did not occur 
he was reassured, and the pressure fell. In patients who enter upou 
a cdhsultation with acute anxiety of mind the pressure at first is often 
excessive. Wheu close accuracy is of importance it is well then to 
lake two observations ; one as the patient undresses, another, after all 
other physical examination, before he puts on his coat. The large majori- 
ty o( my observations are taken upon the patient seated easily at my 
table ; it is better to keep to a unjforiu method, aud in private practice 
this position is more convenient than recumbency. Observations on pat- 
ients in bed rule rather lower, but in my practice they have been com- 
paratively few. • 

With Hill and Barnard’s sphygmometer the pressures of adults vary 
from 95 to 105 mm. Hg, in temperate young men much occupied with 
athletic exercises, to 250 mm. Hg (the hij^hest ^gure in the scale) in 
disease, --as, for example, in Bright’s disease. Between these extremes 
every degree of variation may be found. I often apply the instrument 
in cases of life insurance, aud in healthy men in middle life it should not 
record more than 120 mm Hg. I have never applied it to a healthy 
woman nor to a child, but by tlu Auger I have ofteu noted high arterial 
pccprare in children 
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In Hnfhren from arterio-sclerosia— I use the name arterio-solerosis loose- 
ly for present convenience— exorbitant pressures are often but by nh 
weans constantly found. Between disease of the arterial tre# and 
blood pressure there is no direct relation ; in arterial disease, even in 
the extreme degree of it, normal or relatively low pressures are common- 
ly observed : but 1 often notice that in cases of arterial degeneration 
Uie reading extends uniformly ovir a wider range of the scale — say^ 
over 15 or 20 units, in which ca^^es I record the mean figure and the 
extremes. In denying that elevation of blood pressure depends directly 
upon arterio-sclerosis 1 have stood alone for some yearn, against the 
high autliority of von Basch and many others ; but I think that some 
recent observers now adjnit the validity of my contradiction, and the 
matter is one of cardinal importance. So far as intermittent observations 
are to be trusted, I repeat, that pressure may be, and often is low 
throughout the course of arterial degeneration ; for again, having been 
high, it may fall ; though, of course, in some elderly persons with 
arterial decay occasional transient attacks of high pressure, ^ch as 
occur at times in all of us, may be observed. 1 need not add that a com 
siderable and pei-sistent fall late in a case, a fall not a result of treats 
nient and not coincident with geftjeral amelioration, usually signifies 
heart failure and presages death within a few months ; for it is re- 
markable how long high presflires are maintained, even when the 
dilated and overwrought heart is labouring towards the end of its day. 
When the subject of arterio-sclerosis begins to be short of breath he 
has entered upon the last stage of his pilgrimage. 

If then, arterial degeneration be a tfera causa of elevation of blood 
pressure, its efiecta may be and often are so modified by incidental 
and cooperative conditions as to be negligible. In many cases of 
arterio-sclerosis in which the blood pressures are not high, to the best 
of our knowledge they had never been high. Conversely, however, 
high blood pressures cannot long continue wiSiuut straiuiug the ves- 
sels ; and I suggest that in elderly persons, in whom taint of lead, of 
syphilis, of alcohol or other alien infection is set aside, and kidney dis- 
eajse also included arterio-sclerosis be divided into* two kinds ; ous 
the result of persistent high blood pressure, the other the retfult of 
some more intimate causes, perhaps some uiikown poison, or the tootli 
of time. It is very ditlicult in arterial diseases to find distinctive histologi- 
cal marks of kind, even in a kind so distinct as the syphilitic ; the 
characters seem to depend more upon the rate than upou the kind of the 
change. But I think that what 1 am wont, speaking clinically of ihe 
radiiu and brachial, to call the ‘feathery vessel is suggestive of pro- 
longed high pressure, persistent or past. The leathery vessel occurs iu 
two forms — as the narrow and wiry and the voluminous vessel, the former 
being the more difficult condition to cure. Fullness of an artery is, of 
coarse, no indication of high pressure. The quality of the arterial coats is 
more easily felt in the brachial artery, (fii semiflexion of the elbow ; but 
the volume of the brachial may be uoriual or excessive^ when the radial is 
contracted. A certtiin degree of sclerosis does not render an aitery incap- 
able of response to vaso- motor influences. 

The leathery artery sometimes becomes calcareous, or is associated with 
Calciiied vessel elsewhere, as,^(M: example, iu the brain ; but when calcifica- 
tion is a prominent a'fid comparatively early feature iu the superficial 
arteries pressures are apt to be moderate or oven low. In the so-called 
^Mpecacuanha radial” high blood pressure is by no means the 
rule ; and as high pressure is not the rule in these cases so apoplexy 
is not the common event of them. Old persons with very cal- 
carequs and often grotesquely tortuous arteries, but with low pressure?, 
ai*e to be foiuid abundantly in evei^^ workhouse or asylum, where work ^ 

£ 
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notniiial and diet , spare. They live long and die of an atrophy. Thus 
B^teupg of the brain and gradual or rapid arterial obstructioue occur in 
the group ; but cerebral haemorrhage may be called rare in them. In the 
'Wealthier classes these patients are found rather among the women, who 
are less addicted to high living. 

Under conditions of high arterial pressure, on the other hand, of whatso* 
ever causation, apoplexy is frequent apoplexy, uraemia, and out- worn 
heart account for the end of most of ^hese patients. Yet it has been a 
matter of surprise to me to see that very high pressure may be maintninlld, 
as it would seem, even for years, without much more apparent deterioration 
to the arterial tree than time of life might account for. I come here’ 
to-night however, to urge an earlier recognition of such rising pressures 
and the timely use of therapeutical means to prevent the strain and 
break-up of the circulatory system. Herein, however is an initial difficulty 
that the subject of high pressure may not soon feel ill ; nay a steady 
maintenance of high pressure in the brain may conduce for a while to a 
aense vivacity and endurance. The heart has grown up to the work 
and let me repeat my opinion, though noyr necessarily without argu- 
ment, that the (irteries hypertrophy likewise in the muscular coat so that 
until these compensating growths itfheart and artery dwindle or deterio- 
rate, usually riter the fibroid form, the patient may believe all to be 
well with him and may not seel^ the pliysician till considerable mischief 
is done. Not frequently however, such persons come before us in an 
early stage of rising pressure, by the chance of some intercurrent disorder 
or on the prompting of some vague discomforts such as fatigue and low 
spirits. 

Let us take such a case, say^ iu a patient 50 years of age, a professional 
man, perhaps a merchant or a student who lives a sedentary life but 
iives well — for mental work and busineas cares create a desire even for 
more and richer food than is excited by bodily exercise iu the fresh air; 
though they do far less for excretion. His sleep becomes disturbed, sick 
headaches are more frequent, he is moody in rising from bed and is fret 
ful and apprehensive until he warms to his day’s work ; a good luncheon 
and a glass or two of sherry improve matters and in the evening he dines 
out cheerfully denying himself nothing of meat or drink. We may tell 
him that his liver is out of order, we may change his wine to whisky and 
soda, we may exhibit mercurials and salines, and send him to one of the 
epas ; or we may do worse we may not dwell on the laboured quality 
of the pulse, we may listen to the cuckoo cry of overwork ; Iris wife will 
implore. us not to lower him urging that he is always better for his wine 
and that a tonic and some rest are ail that are needful ; and too often 
he gets the tonic, and is sent off fur six weeks holiday wherein to do as 
he pleases. In order to gain strength he indulges his appetite ; but as. he 
does not dine out, and gets plenty of air and exercise, he comes home 
better, yet only to repeat the same experiences nine months later and to 

g rescribe a holiday for himself, perhaps without consulting his physician. 

o things go on, until one day he has a hitch iu his speech, a cloud of 
albumim is found in his scanty aftid laieritius urine, and a trace of mdeina 
rises upon his shins : his pulse is now tighter than ever, his arteries are 
stretched like an old glove, and his heart is big and clanging. Partially 
remediable his state may still be, he may live for a year or two ; but he is 
past cure. At one time I busied myself with deobstruents, rigid diet, and 
regulated exercise, to turn such a patient back into health ; but even in 
earlier stages than this 1 was forced to realise that in the corporeal as in the 
moral sphere repentance may come too late. We may succeed more or less 
in oar immediate purpose ; the pulse does come softer under the finger 
perhaps much softer ; the heart comes in a little, the apoplexy or the 
pulmonary congestion is staved off ; but the patient pettishly persists that 
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he it! DO better. And he ie right ; the stroke of death may have been 
parried, but wliat of that to a man who ie good for nothing ? Such a case, 
perhaps you will say, was a bad one ; then I will dwell upon a malh not 
so old, not yet incapable of some hard work, one whose deteriorated eardio- 
yascular state is apparent only to the skilled obeerver, but whose blood 
pressure for two or three years has been from 150 to- 180 mm^ Hg and 
whose vascular system has therebjf become stretched and inelastic y even in 
him treatment now can be but a comprop|ise. If you bring his blooi 
pf^ure down to the normal you will make him slack and spiritless ; his 
circulation has become adapted to an abnormal capacity, aud you have 
henceforth to steer him as you can between the Hstlessness and malaise 
due to a reduction of pressure below his acquired habit on the one hand 
and an apoplexy on tbe other. This is a task of much nicety aud vegilauce 
and it is as likely as not that meanwhile the patient, who cannot enter into 
your refinements, will desert you for some more thoroughgoing practi- 
tioner. • 

But now let me suppose that the finger^ educated by the discioliDe of ^ 
the sphygmometer, leads us ^o suspect an abnormally high blood pressuae 
and that we by the machine verify this in the first stage of the perversion 
— that is, during the initial disordei^ef which I spoke. In* this period no 
cases lend themselves more satisfactorily, not only to pallia^on, not only to 
temporary amendment, but evenibo permanent cure. If e^bcessive pressure 
be recognised in its earliest phases the course is clear, the treatment is net 
difficult, cure is fairly certain ; aud with due watchfulness in years to come 
shipwreck may be wholly averted. I cannot, then, urge too strongly the 
perils of neglecting these incipient increases of blood pressure and the 
importance of educating the finger in the early detection of them. Unfor- 
tunately, in this incipient stage very few physicians are alert to detect this 
process, so baneful in its ascendancy, but, if withstood in its first manifesta- 
tions, so fugitive ; for, unless the case be one of Bright's disease, we are Uxy 
apt to be indifferent to some excess of pressure aud early cardiac hyper- 
trophy is not easy to recognise. Nay, I have often heard patient and 
physician congratulate each other that at any rate the pulse is a good 
strong one. 1 am ready to admit that high pressure (in the radial is not 
always unraistakeable even to the vigilant touch, although the aortic clang 
may be altered and the heart’s apex a trifle outward. O^eo even then the 
pressure gauge is needed to convince us that the heart is thrusting against 
abnormal resistance. In the small hard pulse the hardness may escape 
notice in the small size of the vessel, especially if the wrist be fat ; more- 
over, these contracted vessels do not so readily become tortuous ; indeed, 
when the artery is large aud laxer aud the coat thickened, it is often diffi- 
cult to be sure of excessive pressure, even when recourse to the pressure 
gauge, which must alway be used in case of doubt, nuiy prove it to be fiw 
above the normal. The reason of this latency of excessive pressure to the 
touch is a little difficult to understand ; fortunately, the fallacy i8 more 
common in later stages when other features have become obvious. The 
sense of duration of the wave is often a more definite^ indication than that 
of tightness of the vessel. • 

Let us now return to the physics of the circulation. It is usually said — 
as, for example, by Sir Lauder Brniiton but a few months ago — that 
^'a^ries which lose their elasticity in old age offer an increased resistance 
to the blood stream aufi as a result the heart hypertrophies,” this eminent 
observer holding, I presume, the cniTent opinion, which I have already 
challenged, that arterial disease comes first and rise of blood pressure cod- 
aequently. Now 1 have always been ready to jidro it that the more care- 
fully the principles of physics are studied in respect of living beings the 
more apparent becomes the difficult}' of calculating their validity under 
the complexities and ooutingencffis which in biological problem’s overlie 
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'ftfid qualify them ; hat nire may feel pretty euro that resi^noe must de- 
^nd snbstentially upon^ first the calibre of the tubes, and secondly, the 
visoclity of the blooa. Is it, then, certain that defect of elasticity uar- 
tows the bed of the blood stream as a whole 1 Is it not at least as likely 
that, on the whole, it may widen it ? If in some areas an obliterative 
process prevail in others distension may make up for it ; and the meah 
papkcity of the channels at any rate ^may not be diminished. Clinical 
observation of the cases of ^he extreme arterial deterioration without rise 
of pressure to which I have already referred impresses this opinion ufiou 
me. If any chronic arterial disease narrows the bed of the ^ circulat- 
ing blood surely it is the syphilitic. Now this manifestation of syphilis 
often occurs in young, active and temperate men ; and in many of these 
arterial pressure does not rise, as I have had occasion to ascertaiu iu 
two or three cases observed continuously for many years — in one case for 
the last 19 years of the patient's life beginning at the age of 31 and ending 
with death by aneurysm of the aorta at *50. hi him cerebral symptoms 
had b^n distinct ten years before his death, and were wholly removed ; 
though every superficial artery was thick, ^n another case of Jacksonian 
epilepsy, due to syphilitic artenal disease, the blood pressure was normal 
during years of occasional observaVihns, and so on of many other such 
cases. , 

Omitting, then, the rarer artqiriAl disehses, such as obliterative arteritis, 
neuritic arteritis, and periarteritis nodosa 1 suggest three classes of so- 
called “arterio-sclerosis ” : 1. The invohitionary — common iu old people, 
often hereditary, not necessarily or usually associated with rise of arterial 
pressure ; the nature of which, intrinsic or extrinsic, is unknown, but does 
not lie in high living. This kind may be v.Mgue!y referred to the “falter- 
ing rheums of age." 2. The mechanical — the result of long-persisting high 
blood pressure of whatsoever origin. 3. The toxic— resulting from such 
^uses as lead, alcohol, or syphilis ; usually met with in younger persons 
in some of whom the pressure rises, iu others not. 

1 must now undertake the formidable task of meeting in the gate 
those many opponents who will tell me that the cases of rising arterial 
pressure which I have cited are virtually, if not obviously, cases of 
granular kidney ; or, at least, to notice for a moment the current phrase 
“renal inadequacy." This equivocal phrase, introduced by Sir Audrew 
Clark in— I venture to think — one of the less successful essays of this 
sagacious physician, suggests notions founded, as yet at any rate, on 
no positive facts or reasons ; and it lends itself too readily on the one hand 
to wose hollow explanations which are a snare to us, aud on the other to 
the inexorable dictations of the deadhouse. In a recent thesis of con- 
siderable merit one of my graduates tried to convince me of the secret 
influence of granular kidney in arterial disease by collecting the records of 
a* vast number of necropsies of the kind, and declaring the existence of 
fibroid changes in the kidneys in 94 per cent of them. A large part of 
his list consisted of cases of elderly, aud even aged, persons in whom no 
definite diagnosis of Bright’s disease had been made, but in whose dead 
kidneys a greater or less aniount«of fibroid deterioration had been detect- 
ed. The list contained also of course, a large number of cases of granular 
kidney properly so called with which cardiac arterial disease was as usual 
associate ; with these last we have no further*coucern. 

It is impossible at this hour to enter upon the '{pathology of the fibroid 
deteriorations foupd in the kidneys, no less than iu many or most other 
organs, of old subjects ; but I must briefly indicate my opiniou that this 
process has little or uothiog in coromon withii^ that m granular kiduey 
proper. This fibroid deterioration is a partial atrophy, or a factor of an 
'atrophy, and is consistent and generally associated with a large remnant 
-of formally secreting elemental Granular kidney^ on Hie cantraiy, is the 
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iwult of a protracted subniiMion of the whole kiduey to the action of 
some poiaou, often unknown, which ha.>< primarily a iu*cr(i«iiig effect sn 
the secreting, and an imtatiug effect upon tiie connective, elements.) This 
effect is best seen in the aciiter cases, m.s iu the kiduey of pregnancy, of 
t^boid fever, of diphtheria, and the like, where the poison is more virulent, 
the corrosion more acute, and the results less obscured by irritation and 
by the attempted processes of rep^r. 

And 1 must appeal again ft;om the deadbouse to clinical observation : 
cHhiuic Bright’s disease is a malady with features of its own such as 
headach|, nausea, anaemia, retinitis, and so forth ; moreover, its mean 
incidence falls at a somewhat earlier age than that of the malady 1 am 
discussing. Among its features are undoubtedly high arterial pressure and 
the baneful consequence of cardio-arterial strain ; but leaving aside for the 
moment the quality of the blood, the stale of the retina, and other charac- 
teristic symptoms a careful supervision of the urine alone will distinguish 
Bright’s disease if, in some obscure cases, not on a single examination, yet 
certainly after some days’ vigilance. I am not concerned to confine myself < 
to well-marked Bright’s disease : I am ready to assume that the^proce^, 
especially in the elderly, may be so chronic as to present its symptoms iu a 
larval shape ; yetf even iu cases so slew, so insidious, a careful study of the 
urine will tell us if the case turns upon the kidneys. In Jbhe kidneys of 
old persons undergoing some il(^rollltiouaTy change, there^is secreting area 
enough to clear the system. Dr. Bose ^Bradford’s ablation experiments 
support our experience herein ; and pathological methods rarely exhibit 
in tnese cases a deep iutrusiou of alien tissue. During life albumin, at 
times abundant, will rarely prove to be absent for many days together. 
Even in the early stages of disease we may distinguish the high arterial 
pressure of renal origin from that not of renal origin, as iu the latter 
albumin is absent, but iu the former, if not constantly, is frequently pre- 
sent Granular casts, again, absent in the non-renal cases, iu the renal are 
not infrequent Such a case as the following is no uncommon one ; a man 
between 50 and 60 years of age presents himself with a big heart, thick 
and tortuous arteries, a blood pressure of from 230 to 240 mm. Hg, and 
some cedema of the lungs. Death may be staved off for a while bat his 
condition is perilous. Now, if ever, his urine should present evidences of 
"renal inad^uacy.” He passes for us, however, a small quantity, high in 
colour, of normal or high specific gravity, which thickens as it cools, and 
may paint the bottom of the pot. There may or may not be a little albumin 
in it ; but, even after spinning, no casts or but a few hyaline casts are dis- 
covered. On subsequent observation during alterative treatment a peek’s 
ttriue proves to be up to the normal mean of solid excretion, or the fall in 
urea corresponds with a restriction of the diet, a condition often forgotten. 
After death we find the kidneys tough, the capsule a little adherent, the 
surface a little rough, and presenting some shallow intrusion of fibre into 
the parenchyma ; and we find evidences of fibroid deterioration nt>t only 
in the heart and arteries but in miftiy other parts also. Now I have 
watched such cases from beginning to end for many years, and in not a 
few of them I have witnessed ^1 the phases of ' the* malady in the same 
individual : the lesson I have learned from them and would impress upon 
others is that the first deviation from health is not arte];ial disease but nse 
of blood prnsure, the ailieinal disease being secondiu-y and due to strain ; 
that although this lualady has, in common with Bright’s disease the 
feature of a rise of blood pressure and consequent cardio-arterial tiuin, 
it is easeutially distinct from the latter and has no tendency to drift into 
it that on its first appearance this arterial plethora is remediable — nay, 
on its second or even third appearance it may be driven away ; and that 
even when somewhat advanced, if the teiidem^ may not be eradicated, 
it may under the regulation of fife and medicine be held in check. In an 
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elderly mar, or in one of “gouty” family, a week’s high living will pro- 
duce the state and a few days fasting and blue pill will dispel it. 

On ^the causes of the process I have deif^cribed T have little to say worth 
your hearing. If you call it gouty you will give me little help* Gout is a 
clinical series, in the type of which inflammation of a joint or joints must 
be included, and in which rise of arterial^ pressure is not the rule or, if 
present, U incidental. 1 And that in many men badly afflicted by recurrent 
gout, if free from kidney disease and of t^perate habits, rise of arterial 
pressure does not occur ; their vessels remain fairly healthy and they 
attain to ripeness of years. Persons accused of “ suppressed gcut ” are 
found in every consulting>room ; their only common feature seems to be 
the absence of the chief characteristic of gout-^-namely, arthritis ; they 
solicit it, they pray for it — for they believe that it would resolve their 
disorders ; but they prey in vain. On the nature of overt gout he is a 
bold man who expresses a positive opinion ; suppressed gout I believe ta 
be the label of a heterogeneous bundle of maladies, many of which have 
little ow nothing in common ; but among them my arterial plethora plays a 
l^ge part. That this malady has any part in^out, or gout in any part iu 
it, I have no Jknowledge or surmise ; their association in the iud^ividuat 
seems to me not to exceed the ratio of’mere coincidence, tnough gout seems 
to have more than this ratio iu the family history of such patienta Arterial 
plethora is not a' common disease an the p^or or in persons who live actively 
and eat and drink sparingly. 

And this brings me to the second physical factor of blood pressure— 
namely, the viscosity of the blood. For nearly ten years past I have 
endeavoured, but with much mishap, to estimate this factor. Time after 
time the subject has been agreed upon for a graduation thesis, and as often 
the research has broken down for one reason or another. My suggestion 
is that, in the simple cases of rising arterial pressure which I am discussing 
the blood is above the normal viscosity; viscosity is not the same quality as 
specific gravity, nor do they necessarily vary together. And 1 speak of the 
viscosity of the blood as a whole, not of the plasma. Dr. A. Haig assures 
me tluLt in gout the blood does stick in the finer vessels, because of admix- 
ture of ('vric acid ; and he most kindly sent to roe a little instrument by 
which this laggii^ is to be demonstrated, an instrument of which as yet I 
have had insufiScient experience. The injection of uric acid into the 
blood of animals raises the arterial pressure, if at all, very transiently. That 
we may have to do with some of the purin bodies, lately investigated by 
Dr. Walker Hall and others, is not unlikely : that uric acid is the offend- 
ing memont I have not satisfied myself. In some persons faulty metabo- 
lism, without extrinsic poison, may set up granular kidney : and my 
contention that under mental distress a fault of this kind is apt to arise 
an^ to have this issue, is, I think, now generally admitted to be true ; iu 
other pemns some such perversion, sparing the kidney, seems primarily 
and of itself to set up resistance m the periphery of the circulation, and 
thus to lead to strain of the arterial tree. It may be that the formation of 
“anti-substances” to protect th^ system against the toxins of digestion is 
not equally active in lul persons. The disposition to fibrosis, which is 
found generally, if not universally, in the tissues of such patients may be a 
direct consequence of {;he perverted juices, or^ may be a feature of slow 
atro*^y due to failing blood streams. The vasa vaaorum suffer early, and 
N^et impossible to say what part, whether as cause or consequence, 
\iy channels play in the deterioration of the larger vessels whicb 
^ nourish. Of these vasa vasorum the coronary arteries are the 
\ however, we see to our surprise — as I urged more at length iu 
, N^res of 1895 and elsewhere — that the heart can hypertrophy, 

^tial measure of time and degree retain its hypertrophy when 
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its coronary arteries have both of them beeu very gradually but completely 
occluded. • 

Oii treatment lean now touch only in the briefest way. K, as I 
believe, one main cause of rising arterial pressure in middle life in excess 
of feeding— that is to say of food in excess of work and excretion— the 
remedy obviously lies in prevention. That alcohol, apart from excess of 
food, will produce the condition * 1 am not sure — 1 think not ; on the 
other hand, I do feel sure that wlj^h such excess it is a potent ally ; as in 
it^lliance with arsenic, it seems to prepare the way by lowering tissue 
resistanejp. We see a few old men who, usually of lean habit and inherit- 
ing longevity, are endowed with enormous and persistent energy of mind 
and body, and who have /lever denied themselves meat or drink, yet at 
threescore and ten or fourscore years have good arteries and a moderate 
blood pressure, but such men are few ; in most persons, as life slows 
down, the powers of expenditure and excretion fall within much narrower 
limits. The ordinary man must be wanied-< 8 ay, as he passes the age 
of 40 years — to keep up muscular exercise in the open air, auil to ^control < 
his appetite. Many, J shoul^ say most, men eat and drink far more th;^ 
they need for the day^s work ; they are supplied with food generous- 
ly, without hunting for it ; and imiiual blood-letting Has gone out of 
fashiou. ^s soon iis high preasiire beftonies manifest^ rigorous diet, 
deobstrueiit remedies and exeruise sucli as c.aiitious hiltclimbing under 
the careful regulation of the physician, are necessary, and necessary not 
only during a Homburg month and its ‘^after-cure,” but also for the rest 
of the patient’s life. Catch him early and he is quite curable ; let him 
drift and cure may be out of reach. 

My purpose to-day is fulfilled if 1 can impress upon my hearers the im- 
portance ohstare principm. It is in such means as these that we see the 
value of the Chiuese practice of paying the physician only during the days 
of health, though the method should be supplemented by a provision for 
the recovery of damages from tlie patient who disobeys our prescriptions. 
— The Lancet^ March 7, 1903. 

IS THERE TOO MUCH READINESS TO FAVOUR OPERATIVE 
RATHER THAN MEDUJINAL TREATMEMT? 

BY JAMES 8EAKSON, M.D. HKUX., L.R.C.P. AND 8. 

Assiita'ilt Physician to the Loiidon Homoeopathic Hospital. 

Mr. President and Gentlemen,— Though I may deplore the fact that 
the Secretary of the Secti<ju of Surgery and Gynecology should havc^ con- 
descended to alight on me as tlie medium for the introduction of the 
subject embodied in the title of iny paper, I cannot regret that the subject 
itself is to be discussed. As has been well pointed out by you, sir, the 
experience which appears to be common to all homceopathic practitioners 
is that of an increasing faith ui drugs ; when conscientiously prescribed 
according to the method we profess,* results are obtained which are not 
dreamed of in the pliilosophy of other systems, and if we find, as we do, 
that conditions regarded by other sysf erns of mecAcine as incurable, are 
by homceopathic practice proved to be curable, may we not logically ask 
ourselves, Why should any arbitrary limit be imposed on the curative 
possibilities of drugs ? • # 

if a well proved and carefully selected drug can go, as apparently it can, 
to a certain side of the body, to a distinct area on that side, and remove 
a certain symptom, e. < 7 ., pain, in that distinct area, does not the dispersal 
of the clearly defined subjective syrantom justify the hypothesis that 
objective signs may likewise be dispersed by the same mysterious agency. 
In other woixls, if a* well-defined symptom, which is in all probability 
dependent upon some patholo^cal lesion, is amenable to drug action, 
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why should not the lesion itself be hypothetically curable 7 Is the one 
more wonderful or more irrational than the other. 

These can, L take it, be no question in the mind of any one who has 
ever honestly enquired into, or tested in practice the homceopathic law, 
that while at times our results — possibly due to want of thoroughness and 
other shortcomings on our own part — appear to leave much to be desired 
there is no getting away from the fabt that some of the results are 
remarkable, some almost magical. ^ 

When first I became an enquirer I approached the investigation ai^ a 
drug sceptic. Previous experience of other systems of treatment taught 
that they neither cured uur were they in many cases expected to cure ; 
“placebo” was the motto “ writ large, ” and I h^d been driven to feel 
that r would iu most cases sooner treat ailments without drugs than with 
them. Then came the introduction to Homoeopathy. I was first struck 
by the increased faith iu drugs possessed by all the Homoeopathic men 
with whom 1 came in touch, and next I was impressed by specific accounts 
• of remedies related by men who, so far as 1 could judge, were neither 
di^hoiiett, ignorant, nor hysterical. 

The first case cited was that of a patient in the London HomoBopathie 
Hospital, who, fu the course of his ciirgical treatment, suffered from a 
severe and persisteut paiu over the left eye ; treatment of different kinds 
had been applied without success, and eveti morphia, administered by the 
house surgeon, failed to relieve. *It struck the visitiug officer in charge 
of the case that the symptoms appeared to fall in with the provings of 
cedron ; that drug w;i8 given, the result w<as described by the patient as 
magical, the pain at once completely disappeared. One of the physicians 
told mo in casual conversation, as a proof of drug action, that sulphur 30 
invariably produced a rash on his skin, though the drug taken in the 
crude state had no apparent effect. 

These little experiences may appear trifiiug, but they made, with others 
of a similar type, a profound ioipression on me ; they seemed to unfold 
to one possibilities iu drug action which had never before been suggested ; 
shortly afterwards one began experiences of one's own. 

Among my earliest cases was one of glycosuria, which appeared to me 
to be a case of undoubted diabetes mellitus ; the patient, a man over 60, 
complained of polyuria, dry mouth, and excessive thirst. Sugar was 
found persistently iu the iiriue, and the specific gravity was high. Put 
the patient on nitrate of uranium 3x, three drops tlirice daily for one 
week ; at the end of that period the sugar had disappeared ; the next 
week the drug was stopped without the patient's knowledge, and the sugar 
reappearlid. For a period of six weeks 1 thus tested the case without the 
patient's knowledge, and 1 invariably found that when the drug was given 
the sugar disappeared, when the drug was withheld the sugar reappeared. 
The test appeared to me to be fair, and the result indisputable. 

Since then i have had many cases of diivbetes to treat, some of which^' 
were apparently unaffected by uraui^Yin, some improved by it. I am not 
here coiiteiiding that uranium is an unfailing remedy for all duibetic cases, 

1 know it is nothing of the kind. • My point is that a drug in minute doses 
can produce objective as well as subjective curative phenomena. 

A patient some years ago told me that she was changed from a sceptic 
into a believer in Honiceopathy by the fact % that soigelia 5 caused h^r 
stabbing headaches to disappear when all other remedies had failed. 

A solicitor consulted me for brain fag with almost unbearable headache. 
Nothing touched it except belladouna lx iu one drop doses, and it always 
g»ive immediate relief. He produced the prescription once to a chemist 
when away from home, but the chemist said he neither kept nor believed 
ilt homcBopatUic medicines. My patient said If you had had my 
Imadsche cured as uiiue was you would tKeu believe in them* “ 
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I Ikave fouud a similar specific action following the administration of 
Tabacum in cases where the syniptoms were those with which we i^e 
. familiar in association with atheroiuatous changes. • 

In three cases recently of very old people with thickened arterial walls 
and heaving pulse, the patients sutfered from vertigo, pallor, headache, 
sickness, and palpitation. Tabacum appeared to me to be indicated^ and 
the effect was prompt and complete, and remained while the drug was 
continued. 

A few years ago Dr. Lauder i^runton called attention to the action of 
minute doses of opium in curing constipation. He had observed it he said, 
but coulff not account for it. From personal experience 1 can confirm 
this trained observation, which is all the more valuable coming as it does 
from au allopathic soured, for in the homeopathic treatment of constipa- 
tion 1 have had better results from opium 30 than from any other drug. 

|Iow I put this question : If homceopathic drugs can act thus directly, 
so its to produce results which may appear incredible to all but those like 
ouieelves, whose common sense lias been appeiiled to by stern facts, why i 
should we seek to limit their powers ? * ^ 

If one drug when introduced into the body in infinitesimal dose can go 
straight, as it were, to the spot at vd}ich it is aimed and 'remove a pain 
tliere, if tlie administration of another can cause at the will of the adminis- 
trator au objective change in one of the boily excretions, ^y should the 
curing of let us say, tumours not be considered within our range ? 

# It has been said to me that you cannot expect drugs to do good where ' 
a change of structure has occurred. Ltt me ask, Why not ? Why should 
we so limit the possibilities of uur art? 

Papillomata or warts, both of skin and mucous membrane, have been 
diepersed by |nterual treatment only ; are they not structural ? Tumours 
of breast, clinically iudistitiguishable from so-callei1 curable tumours, have 
been made to diaippear by the action of such drugs as phy tolacca or conium. 
Oases now and again arise where carcinoma has been definitely diagnosed — a 
case occurred in Ireland not so very long ago — by several competent authori- 
ties and cure pronounced impossible, and where, nevertheless, cures have 
taken place. 

Are these cases of mistaken diagnoses, or are they cases of m.'dignant 
tuiiioura cured ? Who will undertake to determine ? Corroborative evidence 
the curative influence of drugs over swellings, growths and tissue change 
is found in the action of potassium iodide in gummata, that of bryonia in 
bursal effusiuua ; benzoic acid in ganglia, the dispersal by various drugs of 
meibomian cysts, of which Swauzy sitys ; is a granuloma, anf no 
application can bring about absorption of these tuiuoui-s, they tnuat be 
incised aud evacuated.” The marked reduction, if not dispers^, of bron- 
chocele by drugs, the cure of acue, the remarkable effect of antitoxin in 
diphtheritic exudations, and the effect of thyroid extract on cases .of 
^yxesdemu. * 

Further, we have the witness of nieif of our own time, who claim to do 
by drugs that for which others use the knife. One of these writers, in a 
book published in 1688, slates it as his object *^to prfive beyond the pos- 
sibility of doubt that tumours cau be cured by medicine.” He then pro- 
ceeds to enumerate cases as evidence. 

Men bearing honourefl naiu^s amongst iis are quoted as having stated 
that tumours are curablo by drugs. An* these men right or wrong ? They 
may, of course, be wrong ; if so, what has misled them, they cannot ail 
have been knaves ; have they l>een deceived ? Or is it just possible they 
ware risht ;‘tbat by careful, conscieu lions, thorough, patient work one may 
aura what is called the incurable 7 

Be it as it may, one is struck by tlie fact that those of our workers who 
a^a painataking and co>taci#*tious in selecting the drug' according 
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to the hom<BOpathlc method appear to ha^e most faith in drug action and 
most encoesB in their resulta. 

ThuA imperfectly have I endeavoured to introduce this interesting if 
delicate subject for discussion ; but 1 trust you will feel^ especially uter 
you have made all necessary allowances, that evidence has been afforded 
that the subject is at least not unworthy of discnssioni 1, however, am but 
tl^e pilot engine, and the more important ^rain of ideas will now be signalled. 

Dr. OOLDSBBOUOH could not discuss the paper fully, as he had no 
previous idea how the subject would be treated. Another phase of the 
topic than that treated of had been presenting itself to his mind. Did 
any subsequent constitutional harm nappeii to patients from oj^erations 
otherwise legitimate, and therefore should the consideration qf a case be 
more careful on that account 7 For example, he had three women under 
his care who had had their ovaries removed who had developed peculiar 
forms of cerebral neurasthenia, and he had begun to associate m his mind 
the production of that form of affection with thoefact that the ovaries had 
^been repioved. Other members had no doubt seen similar cases. The 
c« 5 es he referred to were women with welhdeveioped minds, whose 
imagination was now very excited and almost iincoutrollable. He thought 
such a sequel shbuld be carefully cousiu^red by gynoBCologists before they 
proceeded to the removal of ovaries. He believed there was a relation- 
ship between tne mental and the reproductive systems of women which 
l^a not yet been brought within scieutitic generalisation, but which 
offered a wide field for study. It might be well for gyuncologists to con- 
sider that point in relation to the age of the patient, the mental develop- 
ment, and the state, whether married or single, as well as various other 
factors. 

Mr. Wynne Thomas thought the question was whether, in many 
cases, there was not a likelihood that the physician persevered too long 
with homoeopathic mediciues in the hope that the case would clear up and 
keep out of the grasp of the surgeon. With regard to enlarged glands in 
the neck, he would like to hear how long the physician should go on treat- 
ing such a case with calcarea, silica, &c., in the hope tliat the glands would 
subside. Of course, in acute cases the glands would diminish and become 
uorma]r<again. But iu chronic cases, where the enlargement had persisted 
for months, where should medical treatment cease and the case be handed 
over to the surgeon for excision 7 If commenced soon enough, removal^ 
of glands was a simple operation, and very little scarring remained. But 
if ohe temporised too long, there was a matting together of adjacent 
tissires, tuid pus formed and burrowed, causing considerable trouble. 
Som^ of the older hoiiMsopaths said that even where the glands broke 
down and suppurated the remedies (drugs) should be persevered with 
because suppuration was Nature’s safety-valve and Nature’s way of throw-' 
iug off a poison. Was that really so 7 Was it not better to remove them> 
early *7 A case came under his observation a few years ago whicli bore 
very much on the question. A hidy, 29 years of age, began, about 
Christmas, 1895, to have paiu and swelling in the left knee. In the follow- 
ing April she was sdnt to Woodball Spa, and the knee became somewhat 
better, but never quite sound. In June, 1696, she underwent the Taller- 
mau treatment, and later iu the same year Scott’s dressing was applied.' 
The knee, however, gradually got worse, and ttlie lady went to a noted 
homoeopathic physician, who said, “Pei-severe with- the drugs ; the knee 
may get well in time.” In the early part of 1897 she began to get hectic, 
crepitation iu the lung, night-sweats and the usual signs of tubercuhisisy 
with commencing enlargement of the gLiuds iu the neck. In July, 1897, 
•he went to Margate, and in the following month Mr. Treves amputated 
ithtf leg, from which tbne she bqgau to improve, till by the end of the year 
become marvellonsly better, put flesh, the lung symptoms . sub* 
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tided, tbe hectic disappeared, and the night-sweats stopped. In Marchv 
1899, though she was much better, there was still some enlargement in the 
glands of the neck, but steady improvement dated from the operation. 

Dr. Naivcivell thought Dr. Searson bad not grappled with the mails 
question suggested by the title. Dr. Nankivell, as a physician-, oaturalljr 
looked at the subject from a poiqt of greater detachment than a surgeon 
would do. He thought only one operation of a mutilating charaeter could 
be done with a light heart, viz., Circumcision. He a uestioned whether one 
who removed enlarged glands was on the right tracic. In some cases, as 
when they suppurated, it was necessary, but in scores of others k was not. 
He only reniembere<l ever sending one case for operation ; with all the- 
othera hygiene and medical care had sufficed to cure. In regard to re- 
moval of ovaries, they must be removed if they were diseased ; but if the 
woman only suffered from menorrhagia it was quite a different matter. 
Cutting out a pair of healthy ovaries to produce the menopause seemed 
truckling to the convenience of^tlfe patient in a remarkable way, and she^ 
would probably suffer meutally in consequence. In prostatic dinearie, some 
time ago the rage was the performance or castmtion, but melancholia offfin 
definitely followed that operation. These things showed that the human 
frame should not be interfered with* \nore, than could be helped; drugs 
should be tried wherever possible, and great care sbonfd be- exercised 
before removing with the knife structures which were iotiluiBieally impor- 
tant, such as the reproductive organs in either sex. 

Mr. Dudley Wright said all would probably feel that a surgical 
operation was a necessary evil at the beat, but one which must be carried! 
out, For himself he was only pleased when operation could be obvintedv 
To admit so much would greatly clear the ground. He felt also that 
operation was mostly a matter of expediency, and expediency was largely 
a personal question. In a case of cancer he felt that his power of bnng- 
ing about alleviation by means of drugs was very small, and he was in the 
h^it of telling the patient so, and that it should be removed at once. He* 
felt it possible that a drug might do good in the condition, as it had done 
before, but in 99 out of every ICK) cases it was not so. On tbe question of 
diseased glands the position be took up was as follows. He very 
seldom removed glands, but still he operated upon them. He had not been 
satisfied at all with removal of glauos by a large incision, because, as a* 
rule the resulting scar was large. Moreover, in such case it might be- 
necessary to remove glands which, probabljr, never would have troubled 
the patient. He went in for ^‘masterly inactivity” until tbe glands just sup- 
purated, but he did not allow them to burst of themselves. Wheif pus 
distinctly declared itself he made a small incision, evacnated the pus, 
rubbed in cyanide of mercury solution, and sewed up tbe wound, and in 
nine out of ten instances the case healed up with a scar which was undetec- 
table. He therefore welcomed suppuration. He did not see hqw pus 
could be thrown off while it was beiqg retained in a closed cavity. Inta 
tbe category of absolutely essential operations should be placed those in: 
which pus was pent up. « 

Dr. Neatbt thought the discussion hAd failed to elicit a direct answer 
to the question propounded by the author of the paper. He wished to 
advance in answer to it the statement that there is too much readiness 
to operate in many caRe8.Sp*eifkiDg for himself he felt the necessity to resist 
that tendency, and not to allow himself to have bis mind biased towards 
operative treatment on the ground of its ease and promptitude in giving, 
relief. Accurate homoopatbic prescribing was a more difficnlt art than . 
the manipulative part of surgery, and it was successful in proportion to 
its accuracy. There was a clam of cases where, if operation was to be 
undertaken at all it should be dgne immediately. Here there could not be 
too great a feadinesa to resort to surgeiy. There was another large class. 
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wheine drugs deserved a trial drst. In this class the skill of the medical 
nif&i was put to the test in deciding which cases might be safely left, and 
which, if left, would be likely permanently to damage the health or 
threaten life. He instanced adenoids, tuberculosis, cervical glands, and 
uterine myomata as diseases in which such a decision had to be made. 

Dr. Seabson, in reply, said one object had in view in reading the 
paper was to strengthen his own and his colleagues’ faith in drugs. Some 
men ridiculed high potencies, but that was not his own leaning. £te spoke 
highly of the action of opium 30. No speaker had made any reference to 
tumours, which were distinctly brought forward in the paper. Thf treat- 
ment of internal tumours by homcBpathic medicines was a very important 

a uestioii. Some men professed to cure tumours • by that means ; were 
ley right or wrong 7 No doubt some men were more prepared to 
m thoroughly into drug action than others. — Journal of Britiih 
Momceopatkic Society, Jau., 1903. • 
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CHOLERA. 

Ill 

(Continued from last Number, p. 148.) 

Bacteriology of Cholera Concluded. 

Before proceeding farther it would be well to noticd the 
original description of the typical cholera bacillus, the variability 
of which, we have seen in our last number, has been admitted 
by M. Haffkine. These bacilli are curved rod-like organisms, 
and when we have a name, vibrio, for the curved bacillus, 
why should Koch have called it comma bacillus is more than 
we can imagine, unless it be- to give it a distinctive name^ to 
denote its specificity. These comma bacilli then are vibrios or 
curved rods, about half the length and twice Jbhe •thickness of 
tubercle bacilli, that is, from 0-8 to in length and about 0*3 to 
0*4)u in breadth, where p is the symbol for one micro-millimetre, 
pr one-thousandth of a mllfi metre, equal to about one twenty- 
five thousandth of an inch. In fresh cholera stools they are 
generally found isolated,, sometimes united two to two in 
opposite directions forming an S-shaped figure. In stools 
that have been kept for sk day or two, they are tound 
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several uniting to form spirilli or screw like bodies^ like 
tkoseP of relapsing fcver^ or sometimes tliey may form long 
spirilliform threads. They may be demonstrated by LofRer^s 
method to have a terminal flagellum at one end, or rarely 
flagelli at both ends, on account of 'which they have a spinning 
motion in the living state. These flagelli are extremely slender, 
which renders them difliciilt* of demonstration. They vary 
in length from one to five times the body of the bacillus. 
They are not always present. 

These comma bacilli are aerobic but may become facultative 
anaerobic organisms. They liquefy gelatine, and do not grow 
^bovd 42^^ nor below 14® C, the upper thermal death-point being 
55® according to Kitusato, the lower thernaal death-point has not 
been ascertained, a temperature lower than 14° simply arrests 
the growth of the bacilli,^ but does not kill them. According 
to the researches of Kansansky (1895) the cholera spirillum is 
not destroyed by such a low temperature as — 30® C, an^d that it 
even resists repeated freezing and thawing — three or four 
times (Sternberg). Unlike spore-bearing bacilli the comma 
bacilli are destroyed by dessication, but curiously enough they 
retain their vitality longer when dried on nlk threads. At no 
time have they been observed to form spores. Hueppe’s asser- 
tion that arthrospores are formed at the ends has been negatived 
by experiment. The best media for artificial cultivation 
are nutrient gelatine, potato, meat-broth, milk, blood-serum. 
The first two are the most convenient for purposes of diag- 
nosis. The bacilli will grow even in sterilised distilled 
water; bnt they die within about 24 houra, the addition 
of a small quantity of sodium chloride, however, greatly 
increases their longevity. In unsterilized potable water 
their survival is influenced <^by the presence of salt and of 
Other bactefta, the latter proving generally destructive of their 
life. In unsterilized sewage water they may live so long 
as 2 to 4 weeks. In ordinary moist soil they have been found 
to live from 4 to 8 weeks. In dry soil and in peat they die 
out in a few days. In cultures their vitality persists for many 
weeks. 

Tlie following summary liy Stern berg (71?^/ Book of Bacferhhffy, 
189^ gives a good account of the coinlitioiis of growth of the 
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conraia hiwilliw of cholm : « In ^eneraJ Hiis spirilluip grows in 
my liquid containing a smaU (Quantity of organic pabulum tand 
baving a slightly alkaline reaction. An acid reaction of the cuU 
ture medium prevents its development, as a rule, but it has the 
power of gradually accommodating itself to the presence of vege-^ 
toW® acids, and grows upon potatoes — in the incubato^r only-^ 
which Jiave a slightly acid reaction. Abundant davelopment 
occurs in bouillon which has been diluted with eight or ten parts 
of water, and the experiments of WolfThiigel and Riedel show that 
it also multiplies to some extent in sterilized river or well water, 
and that it preserves its 'vitality in such water for several months^ 
But in milk or water which contoins other bacteria it dies ^it in 
a few days. Gruber and fechottelius have shown, however, that 
in bouillon wliich is greatly diluted the cholera spirillum may 
take the precedence of the common saprophytic bactui‘ia, and that 
they form upon the surface the characteristic wrinkled film. 
Koch found in his early investigations that vapid multiplication 
may occur upon the surface of moist linen, and also demonstrated 
the presence of this spirillum in the foul water of a tank in India 
which was used by the natives for drinking purposes.” According 
to Karlinsky (1^95) the cholera vibrio retained its vitality for 
from twelve to two hundred and seventeen days in woolen and 
and linen goods, cotton batting and wool which were soaked in 
cholera discharges and preserved from drying by being wrri|)ped 
in waxed paper. 

A characteristic of tlic cholera comma bacilli has been dis- 
covered by Bnjwid and Dunham which has been considered J>y 
them as diagnostic. It is the production of a pink or reddish* 
violet coloration in gelatine or bouillon-peptone cultures on the 
addition of pure sulphuric acid. This is known as the choleraired 
reaction. Salkowski has shown, "the red color is due to the well- 
known indol reaction which in cultures of the diolera spirillum 
ifi exceptionally rapid and intense in its development.” This 
characteristic distinguishes the cholera bacilli from the ordinary 
bacteria of the intestines* a*nd from the Prior-Finkler spirillum, 
but not from the vibrio Metchnikovi. 

Like other pathogenic bacteria the comma bacilli of Koch 
produce toxins in the culture media, as a result of their meta- 
bolism. Brieger has found in pure cultures some well known 
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ftoxio ptomaines sucli as cadaverin, putrescin^ choIii>; methjrl- 
guiftiidin. ^ But besides these he has obtained two others^ which 
seem to be the peculiar products of these bacilli ; one of 
which, a diamin resembling trimethyUenediamin, inoculated 
•ipto animals, gives rise to cramps and muscular tremor ; the 
other reduces the hearths action and lowers the temperature, 
that is symptoms of collapse, and diarrhoea. A distinction 
has been made between the intracellular poison of a microbe 
and the poisonous substance or toxin produced as a result 
of its metabolism or vital activity. The former may be found in 
pathogenic as well as in non-pathogenic' bacteria, the latter only 
,in cultures of pathogenic bacteria, and it is not all pathogenic 
organisms which have poisons in their cell contents. The 
comma bacijli, the bacilli of typlioid fever, and several non-patho- 
genic bacilU, have been proved to have intracellular poison, 
whereas the sporeless anthrax bacilli, the bacilli of fowl cholera, 
an^ the bacilli of diphtheria, all pathogenic bacilli, have been 
shown to be devoid of it. 

It is not alone the variability of the so-called cholera microbe, 
annihilating, in the language of M. HaiFkine himself, almost 
completely the original description,^^ that has cast doubt 
on its causal relationship to the disease. The discovery of the 
existence of similar microbes in other sources, as in the 
saliva, stale cheese, stools of cholera nostras, river water, &c., 
has made that doubt stronger. Thus Dr. Klein tells us : 
'^Soon after Koch^s discovery Deneke isolated from stale 
cheesQ a spirillum — spnlhim tyrogenum^ which in mor- 
phological and cultural respects bore a very great re- 
semblance to Koch^s cholera vibrio, in fact, looked at in 
the' light of the present knowledge of different varieties 
of cholera vibrio, cannot be^ distinguished from this latter. 
In size, shape, motility, growth in peptone salt, and cholera red 
re-action in gelatine, on Agar, on blood serum, in its 
action on the guinea-pig (administered per os after Koch), 
it is difficult to distinguish it from the cholera vibrio ; 
perhaps it grows a little faster on gelatine in the plate and 
in the stab, but, as has been stated on a former page, such 
differences are also observed between the individual varieties 
of the cholera vibrio.^' « 
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' As regards the comma bacilli or vibrios found by Neisser, 
Heider^ Dunbar, and Sanarelli in the waters of the risers *of 
Germany add France, Dr. Klein says : ^^With the excep- 
tion of the vibrio phosphorescens of Elwers and Dunbar, most 
pf the others differ from * the typical vibrio of Koch so 
Uttle and in so few details — in fact, less so th;in do the indi- 
vidual varieties of vibrios isolated from noted cases of 
cholera — that from their morphological and cultural characters, 
including the cholera red re-action which they all show to a 
greater or less degree, and from their intra-peritoneal action 
on the guinea-pig, 'they cannot be distinguished from the 
different varieties of the cholera vibrios/' The resemblance* 
is so great, indeed, that Sanarelli has contended that these 
water vibrios are genetically relied to the cholera vibrios, 
all the rivers, from which thoij were derived,/ having been 
at some time or other contaminated with cholera dejecta. Even 
phosphorescence has been shown to be an unreliable test by Rum- 
pel who has reported '^that two undoubted cultures oF the 
cholera spirillum from different sources, having been passed 
through pigeons and cultivated in artificial media, showed 
phosphorescence." 

Another comma bacillus, that discovered by Kinkier and 
Prior in the decomposing stools of a case of sporadic or 
English cholera, and wrongly supposed by them pathogeni<f of the 
disease, has considerable resemblance to Koch's bacillus, in 
that it assumes the forms of S and spirilla, liquefies gelatine, 
and that its cultures act on the guinea-pig exactly as^ the 
cholera bacillus. But the distinguishing charactei*s are that it is 
distinctly larger, being longer and thicker, grows incompar- 
ably faster in gelatine at 20^^ C, and liquefies this incomparably 
quicker, the liquefied gelatine# emitting a putrid smell, which 
is not the case with the cholera vibrio. ^ 

Gamaleia in 1888 obtained, fihm the intestinal contents of 
chicken dying of an infectious disease similar to fowl cholera, 
prevalent in the summer season in certain parts of Russia, a 
bacillus resembling Koch's comma bacillus in having a curved 
shape, but thicker, shorter, more decidedly curved, ‘and hav- 
ing a flagellum at one end. Gamaleia has called this bacillus, 
in ho4or of Melchuikoff, Metchnikovi^ In peptonised 



18 S CMera. [VoIjadiyNoJ'r 

\ 

l>otiilIon cuUares a red color ia produced on tlie addition of pure 
Miiph^rio or hydrochloric aeid^ a reaction which is similar to, 
and perhaps even more pronounced than, that proddoed in simi* 
lar cultures of Koch^s bacillus. Unlike Koch^s bacillus, the 
bacillus Metchnikovi is found not only in the intestines and in||;r 
testinal contents but also in the blood. Gamaleia believoii^ 
'Hhat the vibrio Metchnicovi and the cholera vibrio are mutually 
protective for the pigeon ; that is to say, that a pigeon that has 
survived disease caused by the injection of a non-fatal dose of 
one vibrio is protected against a subsequent injection of a fatal 
dose of the other.^' Pfeiffer and Klein have established 
the faob that while the vibrio Metchnikovi is exceedingly viru- 
lent for the pigeon the cholera vibrio is not, which last is known 
to be very virulent for thu guiliea-pig. Thus the two vibrios 
are difierentiaied. ^ 

Pfeiffer has discovered a very sensitive test of the cholera 
bacillus which, he believes, is a sure and almost an in- 
fallilne one. This is the germicidal action of the ^^cholera 
eerum^^ on the cholera bacillus. That is, the blood-serum 
of an animal highly immunised by repeated intra-peritoneal 
injections of living cholera vibrios, when mixed in due pro- 
portion with what is known as a fatal dose of cholera vibrios, 
kills these vibrios, as is evidenced by the fact that such a 
tnixtufe injected into the peritoneum of another animal has 
no effect on it. This was shown directly by the researches 
of Bordet which proved that also in vitro cholera serum shows 
a de^nite separating action, in as much as when added in defi<^ 
site .proportion to a suspension of living cholera vibrios contained 
in a test-tube, it makes the vibrios become matted together in 
cliNnps, settling at the bottom of the test-tube while the suspen- 
ding fluid becomes clear, and that after some time the motility 
of the vibrios becoiqes impaired and ceases.^' 

Pfeiffer says that this geitnicidal action of cholera serum is 
exerted only on cholera bacilli and not on others though morpho- 
logically similar, such as the comma bacilli of river water, &c. 
The researches of Dunbar, however, have shown that this test is 
fiot so reliable as it is believed to be. Comma bacilli derived 
St&m undoubted cases of cholera, as from the epidemic in Masso- 
srdi, haive been found not to respond to this test. Dr^ Klein 
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bad found that of guinea-pigs immunised by repeated intnu 
peritoneal injections with one variety of living cholera ^brios, 
derived from an undoubted typical case of Asiatic cholera of one 
locality in England in 1898^ a certain percentage Hi not 
move themselves resistant id the peritoneal injection with a fatal 
^e of cholera vibrios derived from an undoubted and typical fatal 
ciasS )f Asiatic cholera that occurred in another locality in 
England in 1893.^" 

Dr. Klein has therefore felt justified in declaring that all 
these results seem to me to show that the apodictic announce^ 
ment that such and such a vibrio is not a cholera vibrio because 
it does not succumb to the 'cholera serum ^ obtained >by im<< 
munisation with a particular cholera vibrio is not sufficiently 
established^ although it may De c()pceded that a vibrio which 
does answer in positive fashion to PfeiiFer^s test is a cholera 
yibrio.” We for our part do not see much value in a test which 
is so difficult of application^ and which from the existence of 
so many exceptions is liable to so much misinterpretation^ 
Fancy Pfeiffer declaring the vibrio of the Massowah cholera 
epidemic to be not cholera vibrio at all 1 Are we to infer from 
this that this epidemic was not oi^e of cholera ? 

There are two note-worthy facts in connection with Koch's 
comma bacilli which must be taken into consideration in order 
that we may arrive at a conclusion as to their causal relaftion to 
cholera. These arc : 1. That they are founds it is true^ in the in«> 
testines of cholera patients^ but not always to the exclusion of 
other bacteria. In some typical cases they occur almost alon^ but 
in other typical cases they arc found mixed up wi{h other 
bacteria^ sometimes with a considerable number of these latter. 
This association with other bacteria occur not only in the ^Irine 
discharges and in the intestinal •contents^ but alss^ sections of 
the hardened mucous membrane of the ileun^and in the mouths 
and cavities of Lieberkuhn's follicles. 2. That there is no definite 
relation between the number of these bacilli and the severity 
of the disease. The nhfnber may be small in very severe casesj 
and large in mild cases. 

The most prominent facts about the comma bacillus, which we 
have placed before our readers may be summed up as follows : 
1. These organisms are vfry frequently, though not invariably 
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{isBOoiated with cholera^ beings found in the cholera dejecta^ 
especially those from the bowels^ and in the actual contents 
of the intestines, especially of the lower parts of the ileum 
and colon, but found also in the jejunum and the stomach. 
2. They have been found by Cufhniugham in health, that is. 
in the stools of persons who nev^r at the time nor an^ 
time afterwards suffered from the disease. 3. They wcyre not 
found by Cunningham, in Calcutta, and Roy, Brown, and 
Slierrington, in Spain, in several typical cases of cholera. 
Lesage and Macaigne could not find them in 45 out of 198 
cases they had examined. In these 45 cases the bacterium 
^commune coli were found alone in 15 ; associated with staphylo- 
cocci, streptococci, or rarely the bacillus pyocyaneus in 80. 
4. The variability of the ba^eillu^ls so great, as, in the opinion 
of one ardent^ follower of Koch, to almost completely anni- 
hilate his original des^cription. 5. Other comma bacilli have 
been discovered in so many different sources, such as the 
ordinary saliva, old cheese, cholera nostras, fowl enteritis, &o., 
and their resemblances to the cholera comma so great and the 
differences between them so slight that for practical purposes 
their differentiation becomes exceedingly difficult, especially as 
there is so much variability in the cholera bacilli themselves. 
6. There is no definite relation between the number of the 
comm^ bacilli and the severity of the disease they are supposed 
to produce. 7. They are often associated with other bacteria. 

What is the inference that may be legitimately drawn 
frorn^ these facts ? Strange as it may seem, this will 
depend upon the view we take of cholera itself. Are 
we to look upon cholera as one and the same disease 
in 'every case? There are undoubtedly variations in the sym- 
ptoms in different cases to justify their classification into 
varieties. Are all, these variations accidental, depending upon 
differences in the constitution^ and environments of the patients, 
or are some of them specific depending upon differences in the 
causes which produce them ? We are’ inclined to believe that 
while some variations are accidental, there are others which are 
epeeific, depending for their origin upon different causes. This is 
]CQtiQ,tenanced by the analogy of the pathogenetic actions of drugs 
on the human organism. We havp a number of drugs which 
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act on the alimentary canal producing^ symptoms similar 
in a general way to those of cholera, but each has its specific 
action so as to differ from those of the others, thus analogizing 
with the specific varieties of the disease. We are aware that 
ev^ the same drug may pro(fuce symptoms which may in some 
be different in different persons^ but notwithstanding 
ifferences, there are some constant symptoms which give 
the impress of speficity upon its action as different from those of 
others, and here we have tUe analogy with variations in the 
symptoms of cholera from the same circumstances. 

Viewed in the light of the analogy of drug action the facts that 
have been disclosed about the comma bacillus of KocLr lead 
to a conclusion which we*believe is not far from the truth. It is 
this, that though it is not responsible |br all cases of cholera, it is 
pathogenic of a large majority of them ; it is not th^ only specific 
cause of the disease, but it is one of the most important of all the 
causes, especially when it prevails as an epidemic or pandemic. In 
undoubted oases where its presence could not be detected by 
competent observers, we must admit that other causes must 
have been in operation. These other causes might be somO 
species of bacteria different from the comma, or some organic 
ferments or toxins developed as a result of bacterial action, or 
even some inorganic poison. In support of this view we may 
mention the fact that poisonings with ptomaines, with arJenic, 
&c., have often, been mistaken even by experts for cases of 
cholera. 

If what we have advanced regarding cholera and its causation 
be true then many facts which were obscure become clear and 
their significance is easily understood. If cholera is a disease 
which, in its essential characters, may be produced by a variety 
of causes, then the variations presented by it indifferent epidemics 
and in different cases even in the «ame epidemic are no longer 
vagaries of the disease, but clearly traceable to real and intelligi- 
ble causes, and the discrepancies dn the bacteriology of the 
disease are no longer puzzling and need not give rise to hot con- 
troversy. Indeed, from ^t^e point of view we have endeavoured 
to set forth, the bacteriological investigation of the disease has not 
only not been in vain, but has acquired great importance in 
suggesting measures for its prevention. 

[To be continued,) 


B 
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A HOME FOR INDIAN STUDENTS IN EDINBURGH; 
AN APPEAL FOR FUNDS BY THE EDINBURGH 
INDIAN ASSOCIATION. 

We publish below an appeal for sabscription towards the 
Fund started at Edinburgh for the purpose of securing a habita* 
tion for the local Indian Association. The object of this Ittcti* 
tution^ it will be seen^ is to afford persona) assistanon to the 
Natives of India proceeding to Edinburgh for e<lt}cation or 
business^ and to promote intellectual and social intercourse among 
them. It owes its existence to a very small band of Indian 
students studying in Edinburgh at the time of its foundation, 
and fo already in active operation for two decades. It is 
however in want of a IochI habitation, and oonsidering that the 
number of its members has augmented from six to fifty, and is 
Kkely to increase further, tije long ielt necessity for permanent 
and fiuitable quarters is increasing year by year. Under these 
eircumstancee some of the leading educationists of Edinburgh 
ai>d well wishers of this country, have most kindly come, forward 
en behalf of the growing Association, and have succeeded in 
during the co-operation and pecuniary aid from several leading 
men of Scotland, 

The addendum to the appeal is signed by four ot the principal 
officers of the University ot Edinburgh, the firet of whom was 
lately Principal of the University, had been a resident in this 
country for more than thirty years as a ir ember of its Civil Service, 
had filled the office of Lieutenant-Governor of the North Western 
Provinces, had done his utmost to have a Medical College at 
Allahal)ad, and had been the chief instrument in establishing 
the Central College there and the University of the Provinces 
Oim; which he presided for five years ; and the third officer, Sir 
Thomas Fraser, who along with the remaining two are distin* 
guished Biediial, men, eame out to India not long ago as the 
President of the late Plague* Commission and mixed freely with 
the medical men of this country. These distinguished mea 
^ythat tAeir cosmopolitan University there are already 
flcMirishiiig Institutions where the convenience and requirements 
of students from Australasia aud South Africa are separately 
provided," and tliey add very justly that it is highly desirable 
that 6t^deut^ from India should poa^ss equal advantages." 



itajr 1908.^ A Home for Indian Siui^^ in Ediniitrgi. , 18l^ 

• • 

As stated already^ there is no fixed place at present for thf 
Edinburgfh Irdian Association to hold its meetings, andi the 
places at which these meetings are now convened have scarcely 
room enough to accommodate its own members. For want of a 
non-residential centre or Iiabitation for their Association,. 
th^^J^dian students in Edinburgh cannot reap the full benefits 
of araociiating even with each other — much less of friendly 
intercourse with the students from other parts of the world. 
The advantages to be derived fi*om such a centre have been well 
pointed out in Professor Sir Thomas Fraser^s letter addressed to 
us. If the projected scheme succeeds, the Indian students of 
Edinburgh will be able to gain the full educational advanCage^ 
that are available there from free intercourse with paen from all 
parts of Great Britain and her*t!olonie8. One significant fact 
connected with the project is that^ it has the sympathy and 
active support of a very large number of the Professors and 
medical men of Scotland, who have come forward to help it with 
their purse also ; and if it should receive financial support from 
India, especially from her Princes and wealthy men it should soon, 
be realized. We beg to invite the attention of the Indian public 
to the last para of T)r. Fraser’s letter in which it is stated that 
"the names of all large donors should be associated with the 
name of the building, or of its more important apartments 
according to the sums given,”— a good inducement to those *wha 
would like to have their names perpetuated in a distant land in 
connection with a good cause. 

To meet the requirements of the projected building it, is 
estimated that about £5,000 will be necessary. This estimate is 
likely to be e^yjeedod by .£50. llougbly about Rs. 80,000 of 
Indian money will be required for this purpose. Of this snifc 
about £200, or Rs. 3,000, have already been paid or, promised 
by only a few persons of Scotland to whom) the appeal was 
submitted at the very outset. We ought to realize in India 
at least Rs. 70,000, not a very large sum for a most laudable 
object which tends to oiir* own benefit. To quote Sir Thomas 
Fraser, If India does its duty on the present occasion,” 
Edinburgh will soon have an Institution similar to the Indian 
Institutes now existing in London and Oxford. It will be seen 
on reference to the appeal that Professor Jr Kirkpatrick, LL«D., 
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fat the University of Edinbur^h)^ has been appointed the 
Hoift>raTy Treasurer of tbe Edinburprb Indian Association Habi^ 
tation Fund. All donations should therefore be sent or inti- 
inated to him. We shall also be yery glad to receive Subscrip- 
tions on this account^ and forward the same to the above- 
mentioned gentleman. ^ 

13, DRUMSHEUGH GARDENS. 

Edinburgh, ' Wth. April 1900. 

Mt dear Sir^ 

The recollection of the pleasant interview which I had with you in 
Calcutta, induces me to bring under your notice a project which some of 
us have started for the benefit of Indian students studying in Edinburgh. 
The enclosed printed paper explains ^'i.his project, and 1 much hope that 
it will gain yotr valuable sympathy and support. 

We feel assured that such a''non-residential centre or habitation for the 
Association of Indian students would greatly conduce to their advantage 
in many obvious ways, and not least valuably, by increasing friendly 
intercourse with their fellow students from other parts of the world. 

As isolated units the Indian, as well as all others of our foreign students, 
are apt, in a measure, to be overlooked in the crowd, and to associate only 
with fellow countrymen, and thus fail to obtain the full educational ad- 
vantages that are available here from free intercourse with men from all 
parts of Great Britain and the Colonies. 

Ap you will observe we have obtained influential support in this 
country although we have submitted the appeal to only a few persons, 
as we think such a scheme should receive its financial support mainly from 
India. If India does its duty, the scheme should soon be realized, as, after 
all, the total sum required is only a small one. 

We' hope that many subscriptions may be obtained in India, and I 
should be much obliged if you would kindly use your valuable influence 
in helping us to obtain them. • 

We hope also that wealthy men in India and some of the Princes may 
give their support. It is proposed «that the names of large donors should 
be associated with l^e name of the building or of its more important 
apartments according to the suiAb given. 


With kind regards. 

Believe me, 

Yours Sincerely, 

, THOMAS B. FRASER. 


Dr«Mi^HisNDRA Lal Sircar, 
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BDINBURGH INDIAN AS800IATI0N. 

Dear sir, 

In name and by authority of the Edinburcfh Indian Association, we 
l«Bpectfully beg to lay before you the following facts for your favourable 
consideration : — 

T^is Association was founded in 1R83, by a small number of Indians 
theiMudjing in Edinburgh, for the purpose of (1) affording every personal 
assistance to the natives of India coming over to this country for study 
or business ; (2) promoting social intercourse among the Indians resident 
in this country ; and (3) holding debates. It has been carrying on its 
work during the last twenty years, and the number of members has been 
steadily increasing. Having started with hardly six, the Association has 
now on its roll about fifty members. > * 

Owing, however, to wafit of funds, the Association has hitherto b^en 
unable to secure a local habitation. «^TIie meetings used to* be held at the 
private lodgings of the members until fhtely, when it \^as found practi- 
cally impossible to accommodate the mernbers in such smnll rooms. The 
long felt necessity for more suitable and permanent quarters has thus been 
increased. 

Accordingly, acting on the advice of Professors Sir Thomas K. Fraser 
and A. R. Simpson, cordially supported by Sir William Muir, until recently 
Principal of the University, by Sir William Turner, the present Principal, 
and by other well-wishers, we have resolved to endeavour to raise funds in 
order to meet our requirements, for which purpose it is estimated that 
about £5000 will be necessary. 

The funds will be held in the name of the Association by the following 
Trustees: — * • 

1 — Professor Sir Thomas R. Fraser, M. D., LL.D., F.R.S., 

Vice-President of the Royal College of Physicians^ Edinburgh. 

2. — Professor A. R. Simpson, M.D,, D.Sc., 

Dean of the Faculty of Medicine^ University oj Edinburgh. 

3. — Professor Sir Ludovic J. Grant, Bart., 

Secretary of Senatus and Dean of the Faculty of Law. ^ 

4. — Thomas S. Clouston, Esq., M.D., 

President of the Royal College of Physicians^ Edinburgh. 

5. — Sir J. Halliday Groom, M.T\, * 

President of the Royal College of Surgeons^ Edinburgh. 

We may add that, as experience has shown, the possession of habitations 
by kindred Associations has not di.scouraged intercourse between their 
members and the other students, or the citizens in general, but has rather 
fostered it, and has thus enhanced the great educational advantages deriv- 
able from friendly relations between students of different nationalities. 

We therefore approach you with this appeal, and trust that y ou Will 
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give your lerenerons support to this movement, whose aims are to increase 
the comfort and well-being of the members of the Edinburgh Indian 
AesocAtion during their residence in a distant country, and to promote 
the cause of education among the Indians. 

All donations should be sent or Intimated to Professor J. Kirkpatrick, 
LXi.D.y (at the University of Edinburgh), the Honorary Treasurer of the 
Edinburgh Indian Association Habitation Fund. 

We beg to remain, 

Si^ 

Your most obedient Servants, 

D. S. RAMA CHANDRA RAO, M.A., President 

A. N. J. VIZARAT, Hon, Secretary^ \Umversity UtdoHy Edin^ 

00 

Addendum to Accompanying Appeal. 

The und*er8igned beg most cordially to support this appeal. 

It would be of the greatest advantage to our Indian Students were 
the Edinburgh Indian Association to be provided with a Habitation. 
Students on their first arrival in this country would find a centre among 
their fellow-countrymen, where information of the utmost value to strang- 
ers could be obtained ; and, throughout their residence in Edinburgh^ a 
much required meeting place would be at their disposal for mutual co- 
operation and intellectual and social intercourse. 

In this cosmopolitan University there are already flourishing Institu- 
tions where the convenience and requirements of Students from Austral- 
asia and South Africa are separately provided. It is highly desirable that 
Students from India should possess equal advantages. We feel as- 
sured that the projected scheme would so obviously be for their benefit 
that their fellow-countrymen and all others interested in the intellectual 
develbpm^t of India will heartily co-operate in its realisation. 

W. MUIR, K.C.S.I., LL.D., D.C.L., 

Lately Principal of the University of Edinhurcfk, 

WILLIAM TURNER, M.B., LL.D., D.C.L., F.R.S., 

Pfincipal oj the University of Edinburgh^ 

Pf*esident of th^ General Mescal Council. 

THOMAS R FRASER. M.D., LL.D., F.R.S., 

Pfofessor of Materia Medica a*uf of Clinical Medicine^ and 
Vice-President of the Royal College of Physicians^ Edin. 

A. R. SIMPSON, M.D., D.Sc., 

Professor of Midwifery^ Dean of the Faculty of MetEdne. 
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PreHmiiiary List of Sabscriptionl BoooiTed or Intimatedj 


Dr* A* H. F. Barbour 

0 

0 

Professor A. R Simpsoq, M.D., &c. 

21 

0 

0 

Sir Robert B. Finlay KC., M.P., &c. 

10 10 

0 

{Lord Rector of Edinburg University^ 




Sir William Muir, K.C.S.I., LL.1!>., &c. 

10 10 

0 

"^ii^ {Lately Principal of the University) 




Sir Willfa#n Turner, K.C.B., M.B., LL.D., &c. 

10 

0 

0 

{Principal of the University^ Edinburg}^ 




Professor Sir Thomas R Vraser, M.D., LLJ)., &c. 

10 10 

0 

Professor Sir Henry D. Littlejohn, M. D., LL.D., &c. . 

10 10 

0 

Professor J. Wyllie, M.D^ 

10 10 

0 

Dr. J. 0. Affleck .... 


5 

0 

Right Hon. A. J. BalfouivM.P., LL.D., &c. 

5 

0 *0 

{Chancellor of the University^Edinburgh) » 




Professor Bayley Balfour, M.D. * • . 

5 

5 

,0 

Dr. George Berry. . . . J 

5 

5 

0 

Dr. Alex. Bruce .... 

5 

5 

0 

Professor Crum Brown, M.D., D.Sc. 

5 

5 

0 

Professor J. Chiene, C.B., M.D.. LLD., &c. 

5 

5 

0 

T. S* Clouston, Esq., M.D. 

5 

5 

0 

{President of the Royal College of Phycisians). 




Sir,J, Halliday Groom, M.D., 

5 

5 

0 

^ {President of the Royal College of Surgeons). 




Dr, G. A. Gibson .... 

5 

5 

0 

Dr. A. James .... 

5 

5 

0 

Dr. Argyll Robertson .... 


0 

0 

Professor £. A. Schafer, LL,D., F.RS. 

5 

5 

0 

Profossor Sir L. J. Grant, Bart. 

3 

3 

0 

Professor T. Annandale, M.D. . 

2 

2 

0 

Professor S. H. Butcher, LL.D., &c. 

2 

2 

0 

Professor Cossar Ewart, M.D. . 



0 

Professor J. Geikie, D.C.L., LL.D. . 

2 

2 

0 

Professor Hunter Stewart, M.D. . 

2 

2 

0 

Dadabhai Naoroji, Esq. .... 

2 


0 

Professor W. S. Greenfield, M.D. . • 

1 

1 

0 

Professor J. Kirkpatrick, LL.D. . • ^ . 

1 

1 

0 

Professor J. M. MacGregor . * . 

1 

1 

0 

Professor J. L. Mounsey, W.S. * 

1 

1 

0 

Rev, Prof. M. C. Taylor, DJ). . 

1 

1 

a 

J. M. Cotterill, Esq., M.B., C.M., F.RC.S.1. 

1 

1 

0 
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BEVIEW. 

Stepping Stones to Neurology : A Manual for the Student and 
General Practitioner. By E. R. Mclntyer, B.S., M.D.» 
Professor of Neurology in the Dunham Medical College of 
Chicago. Boericke & Tafel, Philadelphia, 1903. 

This book, consisting of only 200 pages, is really a good lij^e 
book on a most difficult subject, Diseases of the, IfefiVous 
System, which can only be understood by a tiiorough knowledge 
of the most recent researches. The book is based upon the author’s 
lectures on Neurology at the Dunham Medical College of 
Chicago, is printed at the earnest, oft-repeated and almost 
unanimous request of his pupils, and supplies a much felt want of 
studeifts and practitioners of homoeopathy. 

The book consists of six chapters. The first and second one are 
introductory. The former ^ives ti rapid but comprehensive view 
of the anatomy and physiology of the nervous system; the 
latter treats briefly but clc^arly of the methods of examination 
in neurological diagnosis. In the third chapter we have 
intracranial diseases ; in the fourth, diseases of the spinal 
cord ; in the fifth, diseases of the peripheral nerves ; in the 
sixth and last, functional nervous diseases. 

As stated in the Preface : The arrangement is the simplest 
possible, and at the same time it is such as to be most easily com- 
prehended. The generals are given first in the definition, varieties, 
when there are more than one, then the etiology. This is follow- 
ed by the morbid anatomy. If the student has his anatomy and 
physiology he will, by the morbid anatomy, be enabled to tell the 
symptoms from that alone before studying the symptomatology 
in the book. After the symptoms come the diagnosis, prognosis 
and treatment.” 

In the matter of treatment, the author has of course empha* 
sized the homoeopathic treatment in all respects,” and it is re- 
freshing to see that he has given only those remedies which be 
ka'b found most frequently indicated. This is a praiseworthy 
^parture from the ordinary practice of giving a long list of 
remedies in alphabetical order, without any reference to the 
author’s own experience. « 

The book has for its frontispiece a good wood-engraving of a 
side-view of the left cerebral hemisphere, in which are indicate 
the various centres, such as the higher psychical faculties, motor 
speech, memory of language heard, memory of language seen, 
taste and smell, hearing, centre for writing, vision, &g., &c. We 
trust that in future editions there will be more wood outs, to illus- 
trate various nervous lesions. 
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A Dietetic idiosyncrasy^ an Infimt. 

At a reoetit meeting of the Yerein fur Innere Medicin of Berlin, 
Dr, Bendix brought forward the case of an infant, aged 13 months,, 
the jmbject of an idiosyncrasy towards egg when given as a food, 
since^^^ut six or eight minutes after ingestion of any food contain- 
ing this substance, either raw or cooked, a typical attack of urti- 
caria developed. This Was first noticed by the mother during the 
fifth month when after giving the child some food in which an egg 
was beaten up the eyelids^ became swollen, the conjunctivae injected 
and urticarial wheals came out on the body. A similar inc^ent 
occurred in the seventh moiyth, and as tlie child became older and the» 
diet was increased the mother notic.^^ tliat whenever egg in any foim 
entered the ditit a similar attack developetl. No other article of diet 
had this effect. The child was otherwhe healthy excef)t for slight 
rickets. Dr. Bendix suggested that, although this was probably 
a very rai'e occurrence, in the cases of urticaria so frequently seen in 
infants it was worth while investigating whether the removal of 
egg from the dietary had any effect. Dr. Albu recorded a case of 
a child of English parents in whom from the first to the fifth year 
of life a skin eruption, diagnosed as erythema exudativum bullosum, 
fi^uently developed when eggs were included in the diet. — Lancet^ 
May 2, 1903. 


The Candle and Respiration. 

It is a matter of very common knowledge that when a lighted 
candle is placed in a confined air space the flame is sooner or later 
extinguished. Whether, however, this extinction is due te the 
combustion products of the candle — that is to say, chiefly to the 
carbonic acid gas — or to the removal of oxygen, has not very lon^ 
been decided with any degree of certaijity. The question is of sofiie 
importance, since it is generally assumed, and probably rightly so 
for all practical purposes, that where the combustion of a candle is 
possible — where it continues to burn — there also is human respira- 
tion possible. Hence the simple and valuable, but oftentimes un- 
fortunately neglected, expedient of first lowering a lighted candle 
into a pit or well to see if it continues to bum before human ex- 
ploration is decided upon. It may be a source of consolation to some 
people to know when they are in fear of being suflbeated in a raii- 
wy • carriage or railway tunnej, tliat life is possible so long as the 
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tobacco in a pipe or cigar btitnei or so long as the smoker is able to 
*tcee^ a match alight. Ceijtain it is that the flame of a candle or of 
a match goes out *«rhen the Oxygen is diminished to a point below 
17 'percent. It would be impossible to keep a match alight in an 
atmosphem containing much less oxygen than this. The extinction 
of the flame, however, is due not to 'the addition of carbonic acid 
gas but to *the depletion of oxygen. This is easily provedr-l^ the 
fact that a lighted candle will readily burn in a mixture 'containing 
75 per cent of carbonic acid gas provided that 25 per cent, 
of oxygen is present at the same time. The candle test, 
therefore, may not be an absolutely trustworthy one. Still in 
most cases the fact of the flarae being extinguished would show a 
^deficSency or a complete absence of oxygen and therefore should 
serve as a warning. It may be pointed out that carbonic acid gas 
when pmsent in excessive (piantifies is distinctly poisonous, acting 
directly and!not b}' merely reducing the nornafll pi’oportion of oxygen 
ii\ the air. A mixture of 75 per cent, of carbonic aoid gas and 25 
per cent, jof oxygen i« nature is, however, not probable . — Laneety 
April 18, 1903. 

Inorganic Ferments. 

A remarkable analog}’’ exists between the action of enzymes and 
of metals in the colloidal state and so much so as to have given rise 
to the description of the latter as inorganic ferments. If the metals, 
)>latjxinm, gold, silver, cadmium, and iridium are reduced to such 
a fine state of division that they remain suspended in the water in 
the form of a solution — that is, of a colloidal solution — they bring 
about changes when in contact with other substances which closely 
reisen^j^de the changes due to the action of an enzyme. For example, 
a colloidal solution of platinum accelerates the oxidation of alcohol 
to acetic acid and finely divided iridium will decompose calcium 
formate into calcium carbonate, carbon dioxide, and hydrogen in the 
same way as do certain orgasiisms. Further, finely divided metal 
will effect the in\ersion of cane-sugar and colloidal solutions in the 
same way will decompose peroxide of hydrogen after the manner of 
the enzymes in the blood. Probably the action in both cases is what 
is known as catalytic. Perhaps, however, the most remarkable thing 
of all is that this action of metals in colloidal solution is retarded by 
the presence of strong poisons. In this way the colloidal solutions 
of the metals behave exactly like the enzymes of the blood. The 
action of the ordinary enzymes is very readily interfered with by the 
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presence of certain poisons and, strange as it may appear, it woul^ 
seem to be possible to poison, so to speak, the finely divided metids 
m a similar way. Colloidal platinum, for exam pie, readily deoomposes 
peroxide of hydrogen in the same way as does blood, but the action 
almost ceases when sulphuretted^hydrogen is present, iodine, mercuric 
chloride, or some other weli-known poisonous substance. *S?he only 
expHSlSiil^n of the similarity of action is that finely divided metals 
in the colloidal state present enormously developed surfaces and that 
the same condition exists in the enzyme. In a word, the similarity 
of action is due * to intense surface energy and so-called catalytic 
action is set up. The scientific world is at the present time troubled 
with “the mystery of radium,’* but there is an equal amount of^ mys- 
tery in the much longer known phenomenon of catalysis, the even- 
tual elucidation of which is calculs|ed to throw considetable light on 
the great vital processes. — Lancet, April^5, 1903. 

The early morning air. 

Chemists have long ago told us not only what is the exact com- 
position of the air, but also that this composition is practically 
constant, whether the air be that near the mountain top or the sea, 
or from the country, or of the town. So far, then, chemistry would 
not appear to offer any explanation of the benefit gained from “a 
change of air.’*’ Similarly everyone knows the sweetness and fresh- 
ness of" the early morning air, attractive properties which disappear 
as the day advances ; but so far as analysis goes ^the composition of 
early morning air is not different from that of air at any other time. 
It is well to remember, however, that during the passing of night 
to dqy and of day to night several physical changes take pl^^ce. 
There is a fall in temperature at sunset and a rise again at dawn and 
consequently moisture is alternately being thrown out and taken up 
again, and it is well known that change of state is accompanied^y 
electrical plienomena and certain chemical nmnifestations also. The 
formation of dew hss probably theiefore far more profound effects 
than merely the moistening of objects with water. Dew is vitalis- 
ing not entirely because it is water, but because it possesses an invigor- 
ating action due partly, at^ any rate, to the fact that it is saturated 
with oxygen, and it has been stated that during its formation per* 
oxide of hydrogen and some ozone are developed. Tt is not impro- 
bable that the peculiarly attractive and refreshing quality which 
marks the early morning air has its origin in this way. Certain it 
is that the bracing pivperty of "the early morning air weai^s off as the 
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iky advanoeB and it is easy to oonoeive that this loss of freshness is 
due to the oxygen, ozone, or pei'oxide of hydrogen (whichever it may 
be) being used up. The difficulty of inducing grass to flouruJi under 
a tree in full leaf is well known and is generally explained by saying 
that the tree absorbs the nourishing constituents of the soil or that 
it keeps the sunlight away from the'^grass and protects it from rain. 
It is doubtful whether any of these explanations is true,^ 
reason most probably being that the vitalising dew cannot form upon 
l^e grass under a troe, whereas as a rule both rain and light can 
reach it. Dew is probably essential to the well-being of both plants 
and animals to a greater extent than is known, and the beautiful 
, expr^ion in the Prayer Book, “Pour upon them the continual dew 
dT Thy blessing,” may be remembered in* this connexion^ — Lanceitf 
April 25, 1903. ^ 

i» 

Medical Collefeo In The United States- 

According to the Jounml of the American Medical Association 
there were in 1902 156 medical colleges in the United States. The 
number of teachers in those institutions was 6,776 ; the number of 
students 27,501, of whom 5,002 graduated in the iicademic year 
1901-2. In 1900-1 there were 156 colleges, with 5,958 teachers and 
26,417 students, of w'hom 5,444 graduated. Twenty years ago there 
were 89 medical schools, with 14,934 students and 4,115 graduates. 
The increase in the number of schools and students is far in advance 
of the increase in the number of graduates. The graduates twenty 
years ago were 4,115 ; in 1900, 5,314 ; in 1901, 5,444 ; and in 1902, 
5,000. The attendance in twenty years has therefore increased 
nei^rly 200 per cent., while the graduates has increased less , than 
25 per cent. The decrease in the number of graduates last year is 
attributed to the increased length of course of study and more 
ati^gent requirements by State Boards. The decrease in graduates 
is classified thus: There were^ 4 879 graduates from the regular 
colleges in 1901 ; 387 from the homceopathic, 148 from the eclectic, 
and 30 from the pliysio-medicsd and nondescript ; total, 5,444. In 1902 
4,498 graduated from regular schools; 336 from the homoeopathic; 138 
from the eclectic ; and 27 from the othecs ; a decrease in eveiy class. 
The incicve in students is classified as follows : There were 23,846 
students registered at the regular colleges daring the year ending 
July 1st, 1901 ; 1,683 at the homoepathic ; 664 at the eclectic, and 
224 at the physio-medical and nondescript; a total of 26,417. During 
the year ending July Ist, 1902, 24,878 studqjnts registered at the 
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regular colleges : 1,617 at the homcBopathic, 765 at the eclectic, and 
241 at the physio-medical and nondescript ; total, 27,501. This^is an. 
increase among all but the homoBopatliio schools. During the year 
the regular schools increased in the number of stn dents enrolled by 
1,032, and in the number of gfaduates by 381. The homoeopaths 
lost in enrolment 66, and in graduates 51 ; the eclectics gained in 
eni:^i^r>iient 99, and lost 10 in graduates ; all other schools gained 17 in 
enrolm^and lost 3 in graduates. — Brit. Med. Javrn.^ April 18, 1903. 

The Anti-Alcohol Congress. 

The ninth antialcohol, congress was held at Bremen last week and 
was attended by a large number of delegates from foreign ooj|Btriea 
as well as many Germans interested in the campaign against alcoho- 
lism. The members of the Cong^ss were welcomed Uy the Imperial 
Secretary of State for Home Affairs, 'wfbo observed Ijlmt the great 
increase in the number of ])ers(>ns engaged in indoor occupations 
in towns increased the dangei*s arising from the abuse of alcohol. 
While legislative measures were necessary, pnvate effort to reform and 
elevate popular customs might be expected to achieve more important 
results, and in this work the educated classes should take the lead. 
An interesting discussion was raised by an address given by Dr. 
Legrain, President of the Union Francaise Antialcolique, who con- 
tended that alcoholism produced a tendency towards tuberculosis by 
diminishing the resisting power. He also maintained that alocholism 
delayed if it did not prevent the cni’e of turberculosis, and* even 
ventured so far as to say tliat the eradication of alcoholism would 
be almost equivalent to the suppression of tuberculosis. Dr. Legrain’s 
views found much support, and statistics were quoted showing the 
the high mortality from tuberculosis among those concerned* in* the 
manufacture and distribution of alcoholic beverages. The figures 
given by Dr. Tatham for England in the last Decennial Supplement 
to the Begistrar-Generars report may be quoted in this connexion ; 
taking the deaths from phthisis *of occupied males as 100, those of 
inn servants were 257, of brewers 148, and of innkeepers 140. Pro- 
fessor Hueppe, of Prague, defended the moderate use of alcohol under 
certain conditions. He maintained that it was less dangerous in 
northern than in southern countries, but held that it was certainly 
injurious in the tropics, since it tended to inhibit perspiration. The 
President of the Congress, Dr. Delbruckf of Bremen, combated the 
idea that beer dnnking was not injurious j of 149 persons treated in 
a North-Geitnan inebrietes’ hoigie 30 were wine drinkers, 41 spirit 
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ilrmkerB, and 78 — or more than half— beer drinkers; I^rofessor 
• C^ran^r, of Gottingen, contended that persons admitted to inebriat<r 
homes should be deprived of civil rights r that was to say, should be 
placed under restraint ; to wait, as was now done in Plnssia, until 
alcoholism had produced actual insanity was to wait until the stage 
when hope of cure had pi'actically passed. Tlie next Congress will 
meet at Buda-Pesth in 1905 . — BriL Med, April, 25 ^KK]o. 

The Strdammg of Protoplasm. 

More than a century ago the early mieroscopists was at- 
tmcted by the rotary movement of the protoplasm in certain vege- 
table ^cells, and from that time forward the phenomenon has been 
investigated over and over again from various points of view. Dr. 
Alfred Ewart* has communicated V* the Eoyal Society, and subse*' 
quently publh|bed in a separa^ie form, the results of researches extend^ 
ing over several years, in.whieh recent advances in knowledge ini 
physics, in chemistry, and in electricity have been fully utilized and 
applied. Whilst it is not possible so to isolate the cells of higher 
organisms as to observe them without a prior destructive interfer- 
ence with their function, it would seem a fair inference that similar 
processes do go on in them so that the investigation of these simpler 
plant forms has a bearing upon all physiological processes. The 
researches being numerous and complex, it is only possible to notice 
some of the more sigiiilicant conclusions arrived at. Dr. Ewart 
considers it fairly established that the energy consumed in this 
motion is wholly derived from metabolic changes within the moving 
protoplasm itself, and that the energy thus consumed is but an 
insignificant fraction of that afforded by respiiutory and other 
metabolic changes in the plant. This energy may be derived from 
anaerobic metabolism as well as well as from aerobic, for in some 
cases movement goes on for many weeks under entire exclusion of 
oxf^n. The velocity appears to be closely related to the viscosity 
of the protoplasm, and it is by change in the viscosity 
that tempeiuture mainly influences it, though there are maximal 
and minimal as well as optimal, temperatures for this phenomenon. 
After elimination of many causes to which the movement may be^ 
or has been, attributed, he comes to the conclusion that the only 
mechanism of motion not excluded by objections is change of surface 
tension, and that this continuous disturbance of surface tension* may 
perhaps • be due to electrical currents generated by chemical 
dianges in the protoplasm itself ; it i% certainly not controlled by 
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anything approximating in nature to a nervous sysjbem. If these 
conclusions are to be accepted — ^and strong grounds exist for 
doing — our ideas of the independence and physiological autonomy 
of the individual cell are extended, but it is, of course a question 
how far this would apply to the individual cells of moi'e complex 
organisms. When the cell hAs become loaded with formed products, 
physiological activity is thus at an end, the streaming 
movemSRts cease, but in some cases they can be revived by the 
removal by solution .of these formed {Products, a fact which appears 
very significant. Whilst even this most elaborate research is not in 
all respects conclusive, Dr. Ewart may be congratulated upon having 
thrown great additionallight upon an obscure subject. — Brit, 
Jotirn.j May 2, 1903. ^ ^ 


Idiosyncraiies. 

The truth of the homely saying tliijt what is one Oman’s meat is 
another man’s poison is by no class of persons better appreciated 
than by medical practitioners. There are idiosyncrasies which no 
foresight can allow for ; there are, on the otl»er hand, tolerances 
which may be acquired or which belong to certain stages of existence 
or to certain races or classes of constitution which can be predicted, 
such as that for arsenic or opium, such as that for belladonna by 
children, such as that for malaria by negroes, the immunity against 
anthrax by Algerian sheep, and that against various toxins by white 
rabbits as compared with their brown-coloured fellows. Nothing 
happens, philosophers say, without a reason why it should happen 
thus rather than otherwise, and there is doubtless a good reason for 
each of these so-called peculiarities. The colour of white rabbits, 
for example, it has been suggested, goes along with a constitutiional 
chemistry which accounts for their physiological peculiarities. But 
for practical purposes in present every-day life it is perhaps even 
more important to recognize that such differences do exist thaif to 
assign a rational explanation for* them. Every practitioner is alive 
to the importance of being on his guard in prescribing active drugs 
to individual patients. Some exhibit toxic symptoms after ordinary 
doses of opium, some get tinnitus after small doses of quinine, some 
are invariably made wretched by minute doses of mercury. 
Similarly with regard to food, how often some articles of diet disagree 
with individuals or the same substance with the various members 
of a family ; to not a few eggs have toxic qualities, shellfish and 
rhubarb cause an urticarial eruption with great constancy in certain 
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stibjectB, while strawberries have been known to produce swelling of 
th*e f{^se, re[>eated attacks of faintness and even death. What' 
applies to food applies no less constantly to drink; tea for 
some people means acute dyspepsia, palpitation, and sleeplessness, 
and such can often drink coffee with Satisfaction ; others find that 
the post-prandial coffee, if unqualified, produces much depression ; 
in some it produces constipation, and has been credited^^^ir^^th 
aggravating haemorrhoids. The effect of alcoholic beverages varies 
enormously in different indi^duals, and instances of intolerance of 
some particular classes of wines are common. So with tobacco ; in 
the young it is common knowledge that it almost invariably pro- 
r duces toxic effects, in some adults it readily causes cardiac dis- 
tu|;bance, in some amblyopia ; in later life,, too, it again seems to be 
the rule that it is more toxic than in middle life. No doubt there 
are good reasons for all spontaneous variation, but the practical 
lesson in regard to such is that the public should be frankly instruct- 
ed in the exceeding worth of the acquired knowledge of the peculiari- 
ties of individual {>atients by tins family medical attendant — a know** 
ledge which is indeed above prica — Brit, Med, Journ,, May 2, 1903. 


Power of speech after removal of the Tongue. 

Dr. W. H. A. Jacobson, Surgeon^ Guy's Hospital^ records his 
experience on Oye subject in the Practitioner, for May, thus : Ample 
power «of speech may be retained after complete as well as^ after 
partial removal of the organ. Every operating surgeon is familiar 
with this fact, and it cannot be too widely known, and the well- 
founded comfort of it clearly put before patients. I will mention 
one base of my own, one of many, but as clear in its proof as a case 
can be. It is that of a former ai*my surgeon, aged 63 1 had removed 
the entire tongue. A median scar in the floor of the mouth was all 
thaJ'Mrepi'oseuted the operation performed. With his artificial teeth 
in place (without them he was nio^c indistinct) the patient, some few 
months after the operation waa able to speak so distinctly as to give 
a most interesting account of one of the most striking episodes of the 
Indian Mutiny. He had been one of the surgeons in the force 
with which Sir Colin Campbell, afterwards Lord Clyde, relieved 
the garrison of Lakhnao [Anglice Lucknow). While nearing that 
place, the English met and surrounded, killing some forty of them, 
two Sepoy regiments who were known to have murdered their 
As the artillery ammunition ^as too valuable to be wasted. 



May 1903.] 


Ediior^i Eoie*. 


201 


and as hanging would have taken up too much time, the couiir 
martial assembled decided upon putting the mutineers to death in* 
the following way. They were collected in groups of four, I wo 
facing in one direction and two in the other* and then a Minie bullet 
^ was fired through the four bodies# It would be impossible to have 
more convincing and indubitable* proof of the ability to talk without ‘ 
a ton^^A^ Not only were the different details of those two fearful 
hours mSlPcleaiiy given — the narrator, who had seen many terrible 
sights* said that this w;|eis the worst of all — the rapidity with which 
retribution was meted out ; the sandy plain ; the soldiers with non- 
commissioned oificers moving about under the blazing sun from 
group to group of waiting dusky figures ; the unshaken calm with 
which the Sepoys met the inevitable death ; but more than this, '3uch 
words as “ Unao, ” ** Bunni Bridge, ” familiar to those who have 
followed the deeds of 1857 and 185#, wer^ perfectly intelligible. 

To give another convincing case, Dr. W. T. Bull, of INew York, 
removed the entire tongue, cutting through the base at the level of 
the hyoid bone and removing enlarged glands. Three years later 
the patient again entered the hospital for a broken leg. Ilis speech 
was sufficiently clear not to attract attention ; in fact, he was an 
in-patient two days before it was discovered that he had no tongue. 
The vowels were good, but g, h, t, m, ch were imperfect. Examina- 
tion of cases of my own of extensive removal of the tongue has 
shown that t, d, th, j, g, and s have been very imperfect, if not 
impossible of pronunciation, and 1, r, s, v, z not much better. ^ In 
explaining the difference in these cases, the remains of muscles 
embedded in scar-tissue and still paitially functional and under 
control, such as the hyoglossus and genio-hyoglossus, have to be 
taken into consideration, together with the mobility of the pillar8«of 
the fauces and uvula, the length of the soft palate as well as its 
mobility, and last, but not least, the condition of the teeth, artificial 
and otherwise. — Practitioner^ May, 190.*5. 


D 
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CASES OT PLAGUE. 

By Bb. Aksay SiritfAR Batta, l. m. s. 

Caae 'illustrating the Action -of ^Pyrogen. 

Amuljft Dhan Baaeiji, a. young man of a respectable family, in 
Sukea’s Street, of this Town, in March 1^3, felt, for a day or two, 
rather seedy and out of sorts, with fevei*ishnesB, slight heavinesB of 
bead, aching pain all over body, loins and limbs, slight cold and 
cough, &c., Took light food and against adrice, went to office, 

^whfth was situated in one of the most crowded quarters of the 
town. As liras anticipated, he came back from office with high fever^ 
head-ache, soreness and sntarting about inguinal glands, frequent 
cough, thirs^v nausea, constipation, genei*al uneasiness, Ac., Ac. 

He was at first treated ailopathically for three days, which simply 
aggravated his complaints. The fever ranged high, {105*4 F), with 
head-ache, delirium, broachites, vomiting, constipation, excessive 
thirat, restlessness, nisomma, tympanites, and hardness of hearing. 
When I saw the patient, he could scarcely recognise me, there was 
a peculiar fetid odor emanating from his body, often so characteristic 
of specific fevers of this country. There was swelling of the left 
inguinal gland and a painful swelling of an cedematous nature 
extqpding right round the upper portion of the thigh up to the left 
lumbar region. 

Aconite, Belladonna, Bryonia, Gelsemtum, Jpeeacuanha, Khus Tox. 
and Phosphorus were tried in vain, in fact none of these could produce 
any dpsirable impression upon the fever. Without hesitation, I now, 
prescribed Pyrogmium (30), which was administered three times 
in course of day and night, on the fiiut day only. On the following day 
]Nvas surprised to notice improvement of all the symptoms and so 
1 ordered the medicine to be given only twice, morning and^ 
evening. Every Jbody who watched the case had simply to admire 
the efficacy of the drug which was indeed marvellous in this case 
and in couiue of another three or four days the patient completely 
recovered without the necessity of any other medicine. 


Case illuBtrating the Action of Crotalus, 

.In March 1902 a middle aged Mahomedan, of the Khoja 
pil^niunity of Bombay, living in Ba^Bazar quarter of this town, got 
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verj ill Biiddenlj. He took at first some ^nani (Hakimi)mediciDe8 and 
then was- aUopathioally treated for four days, after which he came* 
under my care. Though strong and welivbuilt, he was muo^ re- 
duced and prostrated^ the entire body was pale and yellow, the faoe 
bloated and jaundiced in appearance, eyes yellow widi oozing of 
blood from the corners, nose stdfied with dried blood-clots, tongue ‘ 
dry, "V^ked, yellow, with thick fur and red tip and edges, excessive 
thirst witf vomiting of dark clotted blood, abdomen swollen- and 
tjmpanitic, limbs csdemajbous with two large suppurating swellings in 
both the inguinal regions, the right one discolored, greenish-blue, 
with rupture of the superficial skin and oozing of a sort of thin ichor- 
ous matter y there were several ecchymosed patches, varying in size 
on the back and shoulders, pulse thin, compressible and quick,'^ thq 
heart sounds distinct but feeble, the lungs were congeste(l posteriorly, 
and anteriorly theiu was diffuse bronchkiis with large moist r&les 
almost approaching to rattling in the ^larger tubes. > There was 
ksBiaoptysis with bleeding from the gums. The patient was drowsy 
from fever and exhaustion, with low muttering delirium, urine almost 
suppressed or scanty and bloody, had diarrhoea Before, which was 
now replaced by dark-colored clots of putrid odor. Temperature in 
the axilla was 103,6 F. Gould scarcely take any nourishment. With- 
out hesitation but vrithout also any hope of bringing back the patient 
to a better condition from this miserably hopeless state, I prescribed 
Crotalua (30). He had only three doses, that day. Next day a man 
came to me reporting, contrary to all expectations, that the pajj^ent 
was little better in every respect. He had taken some quantity of iced 
milk the night previous, in the morning the temperatui*e has come 
down, he eould answer a few questions sensibly, and taken some milk. 
So 1 went to see the patient. Keally to my astonishment he seeir^ 
to me to he in a much better condition than what 1 saw him in at 
fissL I ordered the same medicine to he repeated eveiy six hours up 
to three doses in course of day and night. In the evening the teju- 
perature rose to 104 F, the two svielliiigB of the inguinal regions 
burst and lots of pus, blood (clotted) and greenish jfloughs came out. 

I ordered them to be cleansed with weak solution of carbolic- 
acid and dressed them up with carbolised oil and lint soaked in it. 
In spite of the accession ef later in the evening the patient did not 
become so much unconscious, neither was the delirium so marked. 
He took some nourishment. Next day the fever left him in the 
morning leaving him quite exhausted and almost done up. I ordered 
some soup (chicken) to be given with conjee (Barley water) and ten 
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drops of Spt. Rect. in half an ounce of distilled ^ter, evciy S 
^ hofrs ; no medicine. Dressed the abscesses in the same manner 
as on previous day. Throughout the day he continued feverless, the 
urine and stools became normal in color, bleeding from eyes, nose and 
mouth no longer visible, the br^th smelt sweeter, breathiDg less 
embarassed, mind more clear. Late at night the fever came on with 
less violence, the highest temperatui'e being 101.6 F in thej^pHlS. No- 
more medicine, but milk, soup and a few drops of alcohol diliited with 
water were continued for another couple of» days. Tlien of course 
he had to be treated for a couple of weeks before he was convales- 
cent with some other mediciiK^s, but he was saved by that one medi- 
cine Crotalus. The healing of the abscesses being tardy required 
tsome medicines such as Silicia, Calc, sulph., and Sqfphur ; the 
debility and a slow continuoiyi fever yielded to China and 
lastly Nux 6x for a few days completed the recovery 

Foreiifn. 

CASES ILLUSTRATING THE VALUE OF HOMCEOPATHIC 
REMEDIES IN SURGICAL DISEASES. 

By Dudley Wright, F.R.C.S. 

Surgeon, and Surgeon for Diseases of the Throat and Ear to the London 
Homceopathi^ Hospital.. 

JJasb I. — Senile prostate ; some loss of control of bladder ; re- 
sidual urine ; rapid improvement under remedies. — Mr. T., »t, 47 
years, seen January 29th, 1902, complains of some difficulty and 
increased frequency of micturition coming on slowly the last two- 
y«ars. First noticed ho could not pass water very freely, the act 
taking much longer than usual. On lying down at night it also 
came away involuntarily. Has to get up two or three timesi.at 
night to pass water. Sexual powei* diminished past twelve months, 
and now has no desii-e at all. Urine occasionally tliick with urates. 
Bowels regular.^ General health good. No alcohol taken. No 
arterio-sclerosis nor arcus •senilis; knee Jerks normal ; no signs of 
tabes. Gets more easily fatigued than he used to. Has been told 
that he is gouty, but no Joint mdicatibna, no reeding of nails, aoidno 
other signs. 

Prostate per rectum not mneh enlarged; not tender. Some 
phimosis and balanitis owing to accumulation of smegma. Small 
meatus urinaiius. After pasomg all the urine he woo aUe, S oz^ 
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residual were drawn off. No albumin present in urine. Ordered ; 
^causticum 2x, mv ter ante cibos ; acid pbosph, lx mv ter post cibos. 

Fd^, Uh . — Passes water more freely ' and not so much inconti- 
nence at night, and only gets up once in the ni^t ; only 3 
o& residual urine. Continue medicines. 

Feh, \2tlh, — Mitch better ; 2 oz. rest dual. Continue medicineR. 

Feb, 21th . — Still improviAg. Only twice passed a drops 
uL'Consciously. Has gone two nights without being di.sturbeti by 
haviS^o pass urine after getting into bed, and on the other nights he 
has only passetl his water because he was awahe. Slight return of 
sexual desire. OnL^ G-J draehvm of residual urine drawn off. 
Continue acid ])hosph auer meals nux vomica 3x, niv three 
times before meals. 

March 2(Sih. — Progressing well. Residual urine 6 drachma. 

After this I saw felie patient three more times, during » which’ 
he steadily improved as ‘regards general strength and comfort, but 
the residual urine never got below 6 drachms. Tlii» quantity, how 
ever, ^pne could afford to neglect, so that treatment was discontinue* 
at the end of April. *, 

I think this case shows the value &f causticum in weakened ant 
paralytic condition of the bladder nock. In this ])atient it is pro- 
bable that the sphincter of the bladder was chiefly at fault, though 
there may have been a con*espoivding weakness of the detrusor 
urinsB muscle. Be this as it may, iveakness of the muscular structurei 
of the bladder should always suggest causticum, and where Wf 
have no central nerve lesion to account for the trouble, it is likel} 
to he of service. As regards bladder troubles due to spinal degene- 
ration, the prospect of affording relief by remedies is not very 
brilliant, but I can recall one case of acute myelitis with paraplegia 
and bladder paralysis, where conium was followed by im|pediate 
and slowly progressing improvement. 

Another remedy which might possibly have suggested itself in the 
above case is picric acid or femim picratum. ^Needless to 8 a 3 
this drug is not suited to every case of senile prostate, and from ex- 
perience 1 would be inclined to leave it out of consideratipn •when 
there is an absence of symptoms pointing to congestion and imita- 
tion of the organ, and especially if there is loss of sexual power. 
Indeed, the mure the congestion and sexnal irritation, the more 
would picric acid appear to be indicated. 

Case II. — Prostatic congestion mainly produced by injudicioua 
diet, and relieved by attention to this and indicted remedies. — Mr. 
J. C., 46 years, strong, healthy aspect, complaining of pain in back, 
and gnawing pain in rectum and across loins, worse on right side. 

History. — Two and a lyilf years ago on going to stool had to 
■train a great deal. This seemed to bring on a urethral discfaaige. 
Received treatment for this, taking alkalies ordered by a medical 
man, but no relief followed. The discharge was increased by drink- 
ing port wine. He then saw three genito-urinary specialists in suces- 
■ion, who gave varying opinions and treatment. Finally he went 
to Carlsbad, after which he Jost the discharge, but the grinding, 
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pain in the i^tum md acrosa ihe loivuEi pei^sisted. Sexual desire 
increased. Is a very free liver drinks champag^ and port for, 
dinnef. 

He finds nding on horseback relieves the pain a great dealv 
especially after the first week or so. Just at first it rather increases 
the pain. Much trouble with flatulbnce. This ie never passed 
upwards, but always in the down^ward direction. Plrlse,.high 
tension. .r 

Examination : prostate slightly enlarged and ]iiaA*kedl}toi^der 
per rectum ; genitalia appear normal ; stomach much ddatedL 
Patient very well nourished, but dilat^ venules in many parts of 
l)od^ and face. Cannot lie on left side,, as it brings on palpitation^ 

Aug. StL — Ordered lycopodium 3x, t.d.8., anacardium- lx, mv, 
nocte loaneque ; put on a diet free from potatoes and bread ; toast 
^allowed* Alco^l in strict moderation, likewise tobacco^ Testiclea 
to ^ suspended. 

Aug — Better in every way. No-paia in rectum or baok^ 

now, and prostate much less «,tend£. Taking the diet easily and 
digesting his fopd well, and fiatulence much decreased. Contirnfe, 

Aug. 2Sth. — Improvement 'maintained. To* make the history 
of this case short I may say that I have since seen this patient on 
an average every four or six months, and that each time he returns 
because of a relapse owing to some indisci'etiions in Aiet. Lyco- 
podium continues to be his sheet anchor with occasional doses of 
podophyllin 6 and ferrrum picratum 3x. 

I have always looked ujion his case as one of auto-intoxication 
from the gastrointestinal tract, the stress of the poison falling 
upon the genitourinary apparatus^ 1 think it is to this that we 
may attribute the improvement in the prostatio condition brought 
about by horse tiding, for it is not usual for patients with congested 
prostate to find this form of exercise benefits them. It is possible 
that the riding improved the action of the stomach and liver, and 
better enabled the latter organ to carry on its toxin-destroying 
function. The presence of the dilated vessels^ in his case is also 
intersstii|g, for 1 have come to associate this condition with auto«> 
toxis, when not obviously due to excessive alcohcd ingestion. 

The flatulent distension is to some extent an index of the 
autotoxis, being due to the fermentation of the food taken ; and 
the j^oducts of these fermentations have a paralysing action on the 
venous coats, and lead eventually Ho permanent dilatation of the 
venules. This is shown ])articularly on tlie alse nasi and at their 
insertion in the che&s. In swch cases fermentable foode should 
be avoided, and potatoes, bread, and pastry are the most important 
articles of diet to forbid. 

Of drugs, lycopodium and berberis are the first twO' I thought 
of in the above case, and I chose lycopodium because of t]|e marked 
flatulence, andl had no reason to be dissatisfied with the result of 
its use. At the same time berberis is a very useful remedy in all 
cases where there is much pain in the back, and there are liver and 
reetai symptoms as well ^as the prost^iic. — Mmthlg Homwf^pathic 
JUvieto, May 1903. 
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rOR SICK CHILDREN, ETC. 


Gentlemen,— Memoiy sleeps in so inany ways— bad, good, interestingly, 
and otherwise — in all conditions of Ii^e tl^t it Is difficult to make intel- 
ligible to other minds how the question is in touch with things that; more 
especially concern ns, or rcither perkap.s ^at has determined the selection 
of the few topics out ef so many with which a paper of this kind might 
deal. The passages of thought are strange indeed sometimes ! 

" I breath ed -a song into the air, 

It fell to eaa'th I knew not where ; 

For who has sight so keen and strong 
That it can follow the flight of a song.” 

And what is true of song is also true of thought, so let this explain my 
choice of a subject. 

I was wandering during my last holiday in one of the delightful 
chines that abound in the neighbourhood of Mentone with this stanza 
of Newbolt in niy head— 

Ye that have heard Uie whispering dead 
In every wdnd that creeps, 

Or felt the stir that strains the lead 
Beneath the mounded heaps, 

Tread softly, ah ! more softly tread 
Where memory sleeps — 

Where memory sleeps” — 

when suddenly there rushed into my mind a number of ideas of more 
prosaic kind, not altogether in harmony with anything that the dis- 
tinguished poet intended to suggest but which took my fancy. And one 
of these very prosaic notions which had occupied niy thoughts of late was 
the matter of our mistakes. Memory sleeps over our mistakes ; we are 
wide-awake over our successes. How the knowledge of medicine would 
be enhanced if only we could array before the mind in one condensed 
intelligible picture all the mistakes that are made in the treatment of 
disease. If only we could keep a clear memoiy of all the mistakes we 
have each of us made ourselves. tFor we all of us do make mistakes. 
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1 am always wisliiug that our great operating surgeons would each oC 
thdoi do for their operations what was done for ovariotomy in the nearly 
days 0 / that operation, that is to say, publish all their cases seriatim; 
There would be no need perhaps to do exactly that iu the present day, 
but there is need that those of large experience should put on record 
at least every one of their mistakes. Take the case of appendicitis, 
example — a disease that is the talk of every one — I am quite sure thai 
not half the consideration is given to its diagnosis that there sh^ojg^ be ; 
it is often jumped at as if there could not possibly be any other, whereas 
it is certain that the diagno|is of this complaint is pften most difficult and 
indeed sometimes impossible. And there are a number of cases where 
an operation for it has been undertaken and it has not been present. 

Let me record what I know. 1 can recall the case of a lady who was 
operate ou very much at my instigation for abdominal pains that seemed 
more like those of appendicitis than of anything else. The appendix was 
found long and silky and not, iu my opinion, showing anything adequate 
to explain the ^syiiiptoins. 1 femember .iiiother, for the operation for 
which also, I was responsible, a precisely similar character and also 
another where a long appendix of attenuated calibre was removed and a 
year later an ovarian tumour was removed from the same side, which I 
have no doubt was the cause of the whole illness and that the appendix 
was quite innocent of the crimes laid against it. If we had been a little 
less easily satistied at the time of the lirst operation and had searched 
about I have no doubt that we should have found the ovarian cyst, still 
of small dimensions, and so have saved the patient the second operation. 

1 have seeu a case that to my mind had all the appearance of a case of 
gall-stones from the occurrence .of repeated attacks of jaundice, yet the 
Burgeon* with whom we took counsel, and who had seen more of the case 
than 1 hud, considered it probably a case of disease of the appendix and 
that if asked to operate he should explore iu that pari. He did so and 
found the peritoneum full of biM and the disease an ulcerated gali- 
bladi^iir. 1 know of another case where a lady was seized wiih symptoms 
o{ supposed a))pendioitis and was promptly oi)erated upon, but within a 
very few days ail her old symptoms returned and before long she passed 
a renal calculus. 1 have known several cases of renal calculus or gravel 
called appendicitis and appendicitis supposed to be gravel. I have known a 
case of perforating gastric ulcer to sif%uiate apf>eDdicitis and only the other 
day 1 saw a case that 4irued out to be probably appendicitis that T was by no 
means sure was not an intussusception. One can, indeed, hardly reiterate 
too often that the difficulty is great iu coming to any positive opinion as to 
the exact nature of aches in the abdumemaud this even by the most 
experienced men. 

And this matter of mistakes is a vitally important one. The advice 
we ought to give depends so much upon it. Take prognosis of cases and 
how much there is still that we want to know and that we might know 
•if memory slept a little less. Take the , very instance of appendicitis. 
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Tii6 risk of an o^ration if performed at the light time in a relapsing 
is said to be 1 or 3 per cbiit— any how it is something very spall? 
But then an average of this kind rules out all the cases where there has 
be^n a mistake in diagnosis and it rules out all exceptional cases, which 
is neither fair to the patient from tone point of view nor to surgery from 
another. The patient or his adviser wants to know, taking appendicitis 
as it is now and as it was in former times— that is, when it is operated 
upon ani^when it was not — Do more recover now than then or did more 
recover then than now ? We need to know, not only the percentage of 
deaths in 100 selected cases| but the percentage in all cases bad and good 
—those rightly interpreted and those mistaken. The average is of no 
help to me if when acting upon it I advice an operation in a young man 
and he dies suddenly three* or four days afterwards from pulmonary 
embolism. This has happened within tiiy own knowledge once ffbd I 
have heard of another case. The patient or his adviser needs to know 
t(K>, in what number of cases the «.fter>result is one of discomfort, 
because in these days when one hears scfniuch of the pvil effects of 
adhesions one would suppose that an opemtiou done in mistake upon a 
healthy appendix might initiate a perpetual discomfort afterwards. And, 
on the other hand, our want of information is not fair to the progress 
of surgery. Not many months ago I had to give an opinion upon this 
case : a boy whom I knew to have had a former attack of appendicitis was 
taken with another. A surgeon was (billed in who proposed to operate 
immediately, as is the method, I believe, now adopted very largely 
in America.. Now this particular case was a mild oue, the boy was away 
from home, and there was a considerable inconvenience attached to an 
immediate operation of this kind. Therefore I was called in having seen 
the child before, and I expect because it was hoped that 1 should kave 
a moderatiug influence. And, as a fact I was in favour of waiting till the 
boy could be moved home, as it appeared clear that the acute symptoms 
were all subsiding. But we want more information for we are in great 
difficulty in advising on these cases. Tliere are a certain number of fulmii^t- 
ing cases where the appendix is gangreuous, and yet in the earliest stages 
there are or there need be no more serious symptoms than are to be found 
in a mild case, one likely to do well ; and yet, if an operation be not done 
at once— and at once means even before you have quite time to be sure 
of your diagnosis— acute septic symptotfis come on and nothing can save 
the patient. There are a still larger number of cases where the symptoms 
are quite mild an4 yet the appendix is on* the point of discharging itself 
of foul material into the peritoneal cavity ; and these, again, if operaietl 
upon at once, would probably show quite a small percentage of risk, while 
if left a very few hours there would certainly be a very high percentage 
of deaths. And I must confess, having seen a fair number of this claas of 
cases, that I am strongly inclined to think that immediate operation for 
all cases is the only way out of the difficulty that they present to us and 
the line of practice that ought to |je adopted if only we could have before 
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us tbe coiuplet45 evideuce. , But we must first know how often the diagnosis 
Ik wrong— that the public, for one reason, may realise that mistakes are 
inevitable; we must know, too, the risk to life, and those of discomfort, 
which such a mistake may entail, for there are considerable risks as re- 
gards the continuance of pain and instability of bowel at any rate ; we 
ought also to know (if it be possible, but I fear it is not) the respective 
risks from large comparable series of cases treated by operation and with- 
out it. 

In the matter of risks, too, and of prognosis after operations it is 
a question whether we always consider the patient enough. Think how 
dear life is to you aud put yourself into his shoes. Take such a case as this 
that occurred to me not so very long ago : a 3'oiing man witli a young wife and 
faiuj^'^, vrilh a disease that must eventually be fatal, and ,yet is removeable 
Wow at gi cat risk but Avith some hope of cure.-Sui gery with its enthusiasm — 
j>rogi’esyi ve surgery is alwaj’s young — says that it ought to l)e removed and 
that now is the only time. The reaPrisks are minimised or forgotten and 
the patient iafluilt urged tliiough his relatives to undergo the^ chance. 
The onlooker sees chiefly the ruk and thinks that it would be better for 
the sutteier live his few mouths certain with those who are near and 
deir to him than to accept an hat is tcK) often the remotest chancts — ami I 
am inclined to think that it is too often the remotesl chance, for memory 
sleeps, in such j^cases, in a measure, and the disease is considered and the* 
patient is forgotten. The chi-ss of cases that I have ea})eci.illy in mind are 
removals of portions of the intestinal tract for turricK*^i\ mos tly, of course, 
of inaliguaut nature. I suspect that in tliuse if we knew" tlie actual facts 
that the deaths are more than the snecesse.'*, but the successes all come 
to tj^ foie and are very striking, the bad results do not appear. And in 
thus being put out of sight forgotten, or slept over, althougli it ma}’ be 
cuiidueive to the succesh <»f the surgery of the future, 1 doubt if the indi- 
vidual of the jiresent is treated quite fairly. In this (Question is involved 
the frequent complaint of the operator in fatal cases that he had no chance 
— fie N^as not called 111 time. But Nve must not forget that in time neverthe- 
less often means for the individual that he dies a few weeks or months 
earlier than he would have done if he had been left alone. It ma}' almost 
be Sjiid, I think, that the physician regards life from a different standpoint 
to the surgeon. Surgery must beaver pressing toward the mark for tbe 
prize of its high c^liiig — the cure of disease aud discomfort by operation — 
aud unless its memory of failifi-e or of very jiartial Hugeess were to sleep 
its onward piogioss towards its goal might be almost inappreciable. I 
remember 3'ears ago a boy being shown* to me as u success in whom au 
endeavour had been made to obliterate the cavity of a long discharging 
empyema. But the chief result that was evident to my vision was that 
whei-eas there was before, perhaps, oue large sinus, uow there were six or 
seven little ones. 1 cannot think that 1 could ever have found myself in 
the position of claimiug such a result^ a success, but to the surgeon the 
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few Binuses were but as ileabites compared with the advantage of ihtr 
failing in of the chest which had been produced by the operation. • 
But T do not forget that ^edicine makes its mistakes also, Tt>§ mis- 
takes of surgery are more obtrusive ; those of medicine are less easy to be 
sure of and to detect. But I db not doubt* that the case of^Iaiklmy 
four daughters who died of drinking Cheltenham waters ” may be admit- 
ted as typifying the not infrequent mistakes of medicine. Tliat many of 
them as;^ no less difficult to be sure of is sufficiently and lamentably 
illustrated by the recent case in the criminal courts where a man poisoned 
three persons by antimotvy and even the third time was not so very far 
off escaping detection. Think, too, of the arsenical beer poisoning, in 
which instance, unless the cases had occurred in nmubers, it may be 
doubted if we should have discovered tliein as such. They would all have 
gone down as eases of alcoholic paral 3 ^ 8 i 8 , which has been so tickei^d for 
years, and now it may even be possible that there is no such disease. « 
And this brings me to anotlier clas^ of cases of poisoning* where memory 
may be said to sleep, for T suppose that nfbre persons when they are ill 
are killed by kindness and anxiety on tljeir behalf even 'thau by drugs. 
A man no sooner becomes dreadfully ill than all the efforts of relatives 
and medical attendant are devoted to keeping him up. Strong liquid food 
is poured in, alcohol is poured in, and the ship is gnulually but surely 
sunk. There must be many and many a valuable life thus put out of 
exislenoe, loaded up with meat extracts and alcohol, till the blood which 
is the life will support tlie body no longer. You have any one of you 
often seen, if you wake your memory, the big man or woman very ill with 
bronchitis or heart disease thus loaded up with food and brandy, and 
wliere, if they had only been resolutely starved on water only, they pight 
have had a fair chance of a longer life. But, alas, so deeply ingyiiued 
is this tendency to stuff the sick man lest he should sink that I defy any- 
one to fight effectually against that mighty trio, the patient, the relative, 
and your own forgetfulness of the belief, nay knowledge, that is in you. 

I have often used the illustration before— and 1 will do so again because 
it represents one of the most important facts in the treatment of disease — 
tof the pig that became imprisoned in the Dover cliff with absolutely no 
'food save a moist atmosphere for its &ij.stenance. It went in a fat pig 
of 160 pounds and came rmt after KJO days alive but a lean pig of 49 
pounds. Think of the number of sick*people to whom, or for whom, that 
offers a valuable lesson as to treatment. The bulky /at man or woman 
with small congested and bronchitic luiigS and kidney and liver congested 
also— T often long to put that fiatient on a very restricted diet of almost 
water. But there are very few patients, and fewer still of the friends, 
who have sufficient faith in a rigorous abstinence of this sort to allow one 
to carry it out. You can Cfiiry out a very restricted diet for aneurysm, in 
which case the patient is not obviously so seriously ill. Yon can carry 
it out uuderthe nume of the “Salisbury treatiuent, when men or wutneu 
find their size incouveuient, but trv acvcrely to restrict food when anyone 
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is very ill with such conditions as 1 have mentioned and it h a veiy difier- 
eat matter. 

1 8f>oke a minute ago of our forgetfulness o^the knowledge that is in us. 
Let me say a word more on that head. We forget in a wide sense our own 
experience. For example, I* often see a^dhse that I think needs opium but 
V^here that drug has been withheld because of a supposed or actual disease 
of the kidney. There are few ideas more prevalent amongst us than that 
it is dangerous to give opium in cases of renal disease. Th^/^ioctrine 
once, I suppose, crept out of the mouth, or out of a book, of some teaoher 
of repute and has been handed on and on with increasing volume, till to- 
day it has become a prevalent belief. I have, I believe, heard it myself out 
of the mouth of a lecturer and when I have accompanied him to the wards 
I have found his patients taking, with renal ' dropsy, five-grain doses of 
Dovsf-^s powder every four hours. His memory slept. Many of you, I 
d^ubt not withhold opium where you would otherwise have given it be- 
cause there is"^ some albumin in the^ urine and yet if you think hack you 
will remember that you have fiften been obliged to have recourse to it and 
when you ha^, never, so far fi^ you can remember, with any adverse 
result. I ask myself whether I have ever seen any harm come of the use 
of the drug iu such circumstances and all I have to say is that 3rears ago 
in a case of granular kidney, where the patient was very seriously ill, I 
did give a dose of morphia by sul)ciitaneons injection from which he never 
woke ; but I wish my memory had slept over that case, for I am quite 
convinced that its recollection has often unjustly hindered my recommend- 
ing the use of morphia when from my heart of hearts I believed that the 
drug administered in this way was the only one likely to relieve the 
patient’s siifFerings. At any rate, there is no doubt that morphia carefully 
adm^istered by the mouth in these distressing cases of cardiac asthma, in 
renal disease, is not dangerous ; and, indeed, they can often enough only 
be relieved by the same drug administered subcutaneously. The only 
cases in which 1 am afraid to give opium, and in which 1 feel sure there 
is a very real danger, are where the blood is dammed back in the lungs in 
chronic*bronchiti8 or an extensive pleuritic effusion. This does not include 
an ordinary pneumonia, where, as you well know, opium is often a mos^ 
valuable drug. 

And this sleeping memory is ofttimes very unfortunate for our diagnosis. 
In thus making us forget what we tiave seen we too often miss the broad 
points of a case wlpch, if seized, would point nnmistakeably to a correct 
opinion. Thus it is, too, that wh are inclined to pin our faith too absolu- 
tely to the latest achievement of research and are again veiy likely to go 
wrong altogether. 1 have seen striking oKamples of this at one time and 
another. Within the last year, for example, it has twice occurred to me 
to see cases where the presence of Widal’s reaction had made the diagnosis 
lean in the direction of typhoid fevbr, where I venture to think that 
without that test the prominent facts were all in another direction. In 
each case there was an iutra-peritoneai j^bscess. Diagnosis is never a quea- 
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tion of one syiuptoin, it is always a balance of probabilities and it needs to 
be remembered that often enough the balance is exceedingly delici^te. 
Still, I think that mistakes would be fewer were we more to content our- 
selves with gathering up the salient features of a case instead of allowing 
ourselves to be diverted by iute^<»ting subtleties. 

Then memory sleeps to-day—alas too often — over the great facts of 
heredity and environment. In what single disease, as we know it to-day, 
can we^say that the sway of heredity is undisputed as it once was ? 
Take cancer — and its occurrence is attributed to the Thames — or I suppose 
some other river — vaJlejr, to a particiflar house or 'houses, or to some 
hypothetical germ which we are trying hard to find and shall probably 
before long succeed in demonstrating. For tubercle we have its germ and 
its cure — the open air. There was a time when the insurance offices loaded 
you heavily for a consumptive father, and refused you altogetb^ for a* 
fweak-chested mother. They surely must relax their penalties d#w. 
Acute rheumatism is due to a gern^; other forms of arthritis also ; and 
even gout, by being an arthritis, lies unde# a suspicion. All these diseases 
were supposed to be strongly hereditary, but now — oh Vlear no ! that is 
quite out of date. But a poor fellow comes into my room with bolting 
eyes, panting breath, and a heart that has run amuck— tachycardia we 
call it and attempt to treat it as of course we must do— but tachycardia is 
not his duease : it is only a symptom. His disease is the degeneracy or 
weakness of the nervous system with which he started in life, combined 
with the fact that the great world has used him up in its relentless efforts 
to add to her gains. This man^s brother has a slow creeping paralysis of 
many years' duration and ke has Graves’s disease. Yes, my friends, bear 
this in mind, that the world will use you up if you let it do so. And when 
you die before your time it will say — Ah I poor fellow, it is a pity he 
worked so hard. And that is all the thanks you will get, and it is a poor 
sort of bread-and-butter for your wife and children. You had better, 
everyone of you, take a good holiday every year and enjoy its inspirations 
— ^for they are many — while you have the opportunity, and what is more 
the desire, and keep your health. For the world is moved by ferceS that 
it knows not of and as such is instinctively selfish, and it will use you for 
its own purposes and grind you wonderfully small in its everlasting mills, 
and that without the smallest ultimate advantage to you. 

Here is another case that comes Iwfore me as I write of a similar kind 
and which teaches the same lesson. An officer in the army ascribes all his 
ailments to overwork in preparing for \in examination. At any rate he 
never afterwards felt well and when summoned to go abroad in the Boer 
war he was so limp that he Qpuld hardly put one foot before the other. 
Yet when in it he bore himself so that his enemies had a care for him 
and he seems to have obtained both health and credit. But as soon as he 
came home, expecting to remain well for the future, he speedily fell back 
into his old limpness, in which he suffers badly from depression ; his 
bowels became obstinately cuiustipated ; he could not think ; be could not 
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remember ; lie could not even write hie letters sometiiuea, for tiis band 
seeaied to forget its cuuiiiug. He attributed all his woes to his constipa- 
tion ahd his liver — and there are those, it must be admitted, who would , 
entirely agree with him. Unfoi-timately, I am not one of them, else haply 
I might believe that a little medicine might put him all right. But 1 
k^ow otherwise. 1 kuow that his father was like him, sutfertiig similarly 
with depressiou and like his son of a worrying and anxious tempera- 
ment. I know, also, that I have to subvert a deeply set charac^ristic, 
to cure which it is iiecess:iry for liim to let the jireseut be as nought, while 
he sets himself to build him a bridge of hope out^of the relics of the well- 
nigh forgott en pjist. No one who has gone through the experience will 
think this an easy treatment, for it discloses to the anxious mind precipicea 
and possibilities on each side of it that may well make even a stout heart 
‘ quail 4 »id these hearts are for the moment not stout. And yet, if the 
niMDory does not too soundly sleep, it is clear since, to take the particula^i 
case, the man went through an arduous campaign there can be no disease 
and that there can be nothing that in the future he may not outstrip and 
disentangle himself of. But memory sleeps, and men make too much of 
these mental and nervous aberrations ; they think they are important 
when indeed they mean little, for 1 take it that they are often no more 
that the equivalent of the twinge of pain in a periplieral nerve or the 
more prolonged neuralgia of some one or other of the organs ab'»ut which 
oue would never think of taking a hopeless or even a gloomy view. 

How often people are troubled abort their memory when theits is in 
truth little fault to find. I suppose there is no commoner cause tliau this 
for seeking the advice of a medical man --“My memory is so bad, and 
this is supposed to mean that the brain is going. The memory sleeps. It 
may n^t be a very convenient recreation but it is not one of ominous 
import. For in the pre.seut day with the multijilicit.y of detail that at- 
tempts to find an entrance tlie brain of man tends to become somnam- 
bulistic. As you well know, the somnambulists, or some of them, although 
remembering nothing of their somnambulistic actions or observations, will 
nevertheTess sometimes give certain evidence that although they cannot 
recall them they are yet within the register of the brain. A case of this 
kind is narrated by the late Dr. William Carpenter in his “ Mental 
Physiology. ” A man dreamed a dream with certain peculiar conditions 
of crawling ]iz<ards as its subject for4;he origination of which no explana- 
tion was forthcoming, and he was telling it at the breakfast-table when 
he came downstairs, when it was^inted out to him that it had obviously 
been conditioned by the clock upon the mantelpiece which he could not 
remember that he had ever seen. But of cQurse lie had taken it in wlien 
he had been talking tin* night before, and there it was in his subliminal 
consciousness, all unknown to his conscious self. Now this condition is 
quite a common one nowadays. One’s bruin being intently occupied in one 
di^rection, some fact in quite a different direction is told and apparently 
intelligently accepted. And yet thereafter there is not Ihe slightest recol- 
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lectioD of the fact. The fact is probably there all the aarae and yonr mere 
forgetfulness of it is no matter of couseqaence. A stronger case tlian 
that might be given of the man who, writing many letters in the dliy and 
keeping no register of them, may have written a particular letter, even 
going into a fair number of deU^j^, and yet afterwards be quite uncertain 
whether he has written the letter^ or no. 

Another case of a sleeping memory that occurs to me is the exceedingly 
uuplea^iit one of the sudden cessation of thought that occjisioually comes 
to some in the very middle of making a speech or extempore address. 
Suddenly in the full ik)w of thouglit a blank comes and they know not 
what of the future, while nieraorv and thought take a nap. How common 
it is, too, that after sleep ineiuory wakes behind the man and for some 
seconds he cannot tell whfere he is and, more, could not speak of any fact 
of his daily life save only that he exists. Uncanny, indeed, are i»iuy o^ 
the sudden jolts and stoppages in the even flow of nervous action, and so 
is'the sudden intermission of the Jieait to some people, but they are 
momentary and unimportant if one caiPouly believe it. They are well 
typified by the sudden jolts in your electric circuits whith restore them- 
selves almost as soon as they occur. 

The brain is subject to the same cemditions and laws as other organs ; 
only its expressions of illness vary and much of what is pain in other parts 
becomes a disturbed sensation of other sort — disordered thought, disor- 
dered sense of this or that older. T s;i\v a lady only this moi’uing who 
after a bad migraine— it is truly a veiy bad one— perceives a had smell, 
which is clearly a brain smell, not a nose smell — that is, it is generated in 
the centre ami not at the perip’hery. If we could but in all these mental 
phases reiiieiaber this, that brain sickness must express itself in terms of 
brain function, intellectual, suldiniiual, of the special sense ceutves, &c., 
as the case nia}^ be, ho>^ much misorv would be saved, how much more 
rational would <»nr advice be, how imich more successful would the result 
iu all probability turn out. Why should a man with a dull head or a 
sensation of worms crawling about inside his head, or with a uj^mory 
worse than it was of yore, and so on, think that he is losing Ins reason 
any more than a man with his fo«)t gone to sleej) thinks that his limb is 
on the point of inoi Lifyiug ? Why should a man labouiing uuder a cloud 
of the, 1)1 lies give himself u]) for lost ? Why should he fail to see that thte 
illnesses in the'liver, the heart, and flie kidney, any of which he is prone 
to take very lightly, must imply a sci ies of bmin ^laladies of more or 
less similar origin and which, e (imlly with those of the subor- 
dinate viscera, will cert.iiuJy lutve that natural tendency towards recovery 
that in those leads us to expect it. lUit memory sleeps aud the brain, 
which keeps all the rest in order, fails in this ; that w’heu affected even 
with a trivial aud passing malady it sees nothing but iusiinity. 

Memory sleeps, it does not die, and thus it becomes curiously active at 
unwonted times. Its nearest approach to deiith, perhaps, is iu old age 
or disease. It is often said such circumstances that the memory 
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for rsoent events goes while that for distant ones is ijuite clear. ^Hie 
meaning of this is, I think, quite obvious— viz., that all mental and 
oervoift fuiictions tend to become more or less automatic in the using j 
thus in early life when the full attention is given to the subject under 
consideration memory thereafter often onl;^ sleeps. But in the automatic 
operations of old age memory perhaps hatdly has birth and so it may be 
said to be dead for recent events. Is good memory more than the power 
of intense concentration, possibly combined with an endowment o/ sensi- 
tiveness of reaction, on the part of the nerve cell or film 7 

In relation to memory iiud its lapses let me next say something about 
the histories of cases. I have often thought, and still more often have had 
it said to me, How stupid people are in giving details of the history of their 
illnesses, and I do not deny that there are some cr no histories to be quite 
^nabla^o answer a straight question. That is a mental infirmity that needs 
to^ taken iia found and mjide the best of, but I do not mean that. I am 
thinking of the ‘case where one has Wn questioning round some import- 
ant pre-existing disease, such, fcai' instance, as rheumatic fever, not wishing 
to ask a leading^queation, and h;^ been able to elicit nothing. And then 
perhaps just as the interview is over there stumbles out as it were by 
accident just the very confirmation that was sought for with an “ Oh, I 
did not think you meant that. ” Now histories, of this kind are in great 
measure natural and unavoidable. You cannot recall pain. If you had 
had a leg amputated you could remember the fact, and that you passed 
through a bad time, but 1 do not think that there is any active power to 
recall any living sense of pain, thank God, for memory sleeps. And what 
is true of a crucial case of that kind is true also to a greater extent in the 
leaser pains of illness and the like, for no doubt the remembrance of them 
is api^ently blotted out, and memory sleeps. So that I believe it to be 
true to say that it is quite impossible in aft^ years to convey any 
minutely accurate account of a bygone illness.^ 

And as regards the actual recollection of pleasure a like assertion may 
be made, for no one can call up again the actual sensation of present 
deligfit tBat existed upon any given occ^ision. But there is this dilfereuce, 
tliat whereas pain is constantly thrust into the background of our con- 
sciousness, and being out of sight is out of mind, and therefore any dread 
h quickly gone ; times of pleasure are kept prominently before one, we 
long for their recurrence, we hope and strive, to, wards the* same end, and 
thus the memory of the happy past does not sleep altogether though it 
pasMs from the actual into a dreaifl of pleasure. 

A dream ! Ah 1 Yea What is a dream ? How intensely interesting 
it is with these apparently insoluble psychical problems to peer into the 
breaking dawn with each new lens of physical science, for no discovery is 
as interesting for iuelf as it is for the* glimpses which it gives into the just 
ouecHtting future. How instinct some of our latest advauces are with the 
idea that one by one we are occupying the outposts that surmund Uie 
fm^tceis that contains the mystery of life. 
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A diream has often been deeoribed as a pictore, and one aeema to see 
in the preeent-day perfection of photography a poaaible support for thhi 
suggestion of their nature. I see a storehouse of films taken by ins* 
tantaneons exposure and on a natural you-press-the-button-and-we-do-the- 
rest principle (photography in ^ bas learnt from life), exposure and 
development^ good| bad, and indiferent, are done all at once. The storage 
is also automatic and the arrangement is such that all are under the 
influence of electric illumination by means of subordinate stations and 
switdies, and these, again, are continually more or less under the control 
of orderly thought and wUL Sleep comes on— in other words, the head 
man at the central bureau goes off duty — ^the subliminal consciousness 
comes into uncontrolled play, the switches go wrong or remain in abeyance 
or perhaps become less perfectly isolated under the lessened tension^ of 
sleep, cross circuits come into play, and all sorts of irregular currents' Come 
into existence, and then there arise the extraordinarily vivid fantasies anfi 
kaleidoscopic visions that we call dreads. When awake thb man directs 
his thought in accord with the stimulus tb eye and ear or other special 
sense immediately in being, and thus his ^ thought is ordeAy, or dvreOted 
rather, fiach nerve cell would thus be a film or picture which, like the 
body as a whole, while altering still remains the same. And one may 
suppose that while some films feebly exposed may disappear, or possibly 
take on some fresh impression, films once well impressed remained 
unaltered. Photography may be described as a synthetic production of 
visual memoiy, and in that light what a wonderfully interesting instru- 
ment is the gramophone : a parallel attempt at an auditory memory, 
indeed so good is the counterfeit that one is almost in danger of forgetting 
that although we have got thus far towards what may possibly be the 
mechanism of the storage of memories there is still the crowning mystery 
to be solved of setting the,button in motion at will. Do you not believe 
that ere long we shall be able to transmute electrical into nervous energy? 

1 do. It is indeed said that the two currents are possessed of different 
properties and therefore are not the same. And this may well be; never- 
theless, they have more striking likeness than difference and one may, 1 
tbioir, venture to hope, notwithstanding that electricity is a sadly disap- 
pointing agent, that the power of converting the one into the other is so 
far away. And then what could not one do in the treatment of disease or, 
perhaps, to put if better, in the mancbgmera of lif^, 1 carry my miud for- 
ward and faucy I see supply compauies, or rather in th^t day a paternal 
€h>V6mment, distributing over the land the various modifications of this 
fluid energy. No more sluggish livers and blue pill then. Why heaven up- 
on earth would have come. A dear old medical friend of mine would th en 
have a good case who said to his new coachman when engaging him, “Now, 
accidents 1 understand; but disease, off you go.^ The humour of it was irre- 
sistible, but it sounds rather like King Khammorabi’s law which punished 
the surgeou for an ansacceisf ul operation by cutting off his hands. And as re- 
gards this relation between these tv^o wonderful forces of nature your miHs 
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<Giuuiot fail ta kave keen greatly iotmatad ky tha lata tkmMom dlraave- 
(riaa aaiiceraing 'vrireleaB telegrapliy^ 8niee tlw §Mt asparteaiito wan 
oiwfa ^oif aoma years ago~I beUeva ^ one of oat own onuteymsii 
(Pi^eoe)— we have aarely approached within a distenea of naliaatioii Of 
idle oenceptton that there may be nn^/riDiilar power (df cennatiAaatiiHi 
*between mdividmh far apart anch as the believoia in telepaliiy have long 
euutended for. Think of M. Idarooni’s latest achievements in wkoleaB 
telegraphy. He has, so to sfieak, brought the impalpable ether to his heel 
and spanned 9000 milea of ocean by atilismg eords which though Invisiblo 
have been of old ready to be used. An inatrument hare land another 9000 
miles away. The how is almost past conception, but there is the fast) and 
is it possible to recognise it without feeling that joat beyond oar pmasnt 
viskm tliete may lie that power of transferenCh of thought from me to you, 
frotL you to me, that is at present shuttlecocked between ooincidence and 
^orderly elfect ? We are all of us electrical machines of sorts, and we all no 
doubt send forth currents into thet ether surrounding us. And they dy 
to earth it is bqualiy certain we know not at present where, but in the 
future, even dLough it be dim jis yet, perhaps with carefully selected oom- 
pleroeiitary instruments — you being a complement to me — nndhof which 
complements we shall in the future know mora about and appraise more 
readily, there is no extreme visiouariness in the belief that we may some 
day go many points better than our present means of cominunicatioa be- 
tween distazit friends far away and that there may be some real tmnsfer- 
ence of thought from individual to individual irrespective of contact and 
epace. And if it be said that this haphazard concurrence of a human 
magnetisui, or whatever it be. like tins between two individuals is a Very 
different thing from the carefully elaiK>rated contrivances of M. Marconi 
to (Tvercome special obstacles towards a particular end, 1 should reply that, 
although this is true, one may well remember .that, when we know more, 
it will probably be found that there is some simple law governing the 
whole matter of aerial currents, tiiat will as knowledge comes do away 
wjjih all such elaboration, nature working, as far as we know, cn the 
priiictpk of simplicity. 

But then when 1 tliink on this wise 1 remember the experience of 
ttnwsthetics. Has anyone of you ever taken an anessthetic and followed 
himself on to the very brink of iuseimibility, and then picked himself up 
again on the opposite side of regAined consciousness, dithiu ns it were a 
nwn^cut of time ? If you have, you have surely caught yourself wishing 
that you could but have followed yourself on through that spaoe^your 
body mute but the spirit untrammelled in tlie aouteuess of its peieeptioas 
of that just beyond— for then would you not have known what death 
was, would you not have got a glimpse into that unknown land wbet^ 
time shall be no longer J It all seemed so disappointingly possible, bad yet 
it was not. Perhaps wireless telegraphy in its snggesticn of coutsmihj^ 
the gtnn of an explanatioa of the physical basis of thought triuisfmetite 
ssMtriisappoiatuig. Who can tell I ^ , 
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otbfii: asp^ < my subject occum tp^ me of even leas practical 
bssriai;; ai^ yet it is qpe that I woald not leave antouched, fo^ it is 
perhaps more at one with the spirit of the steam that has served me for 
a text That **treaid softly ” broaches a reverent attitude of mind ; let 
it so stand towards the experienW of which I have spoken, I was once 
told — and having been a somewlmt copious note-taker of such cases a» 
have come before me I heard it with dismay— that I idiould hud my notes 
of little iise to oiyse^and that they would be of none at all to those who- 
should come after me. And, alas^ I believe that my friend had some 
lesson for his opinion, fo| many a thne I have found a case to be full of 
interest at the momaot of invest^ticm and foil of important suggestioiio 
on what seemed at the time to be promising lines of inquiry which, wim. 
I came back to it after a time, was absolutely lifeless. I could not record 
the spirit of the thing any more than that the painter can depict the ssout 
that animates the husk of man. You can record a unique ease but yoB 
casMb vsCbed the points that are special to each one of a doimnon group 
of eases. And you cannot because : firstly, ^hey will probably strike you 
if at all, onfy onee and for a moment and so more ;and thin if yon oonld 
they wouid convey little meaning to other minds, for these relatioushipi^ 
and affinities between one disease and another, these fiashea of thought 
direct from one thing to perhaps another that has no obvious feature in 
common, are of the nature of intuitions— inexplicable, peiiiaps not even 
true for the general, hut instructive and veiy real for the indfvidaal ; 
and sornetimei^ no doubts containing a siiggestion, if ifc oould be followed 
up, of possibly some important observation. And 1 suspect that when one 
talks of experience this is the essence of its value : a possession that, if 
time does not fail, may shoot upwards with ever-increasing insight and 
eoncentration of vision until the top of it reaches to heaven. But^ aJhs, 
time does mostly foil, and potenftial fruition melts away, its p.umne 
unfulfilled. Is it not tnie that each one of the sages of mediciue-^and I 
count as such all those whe have lived tJieir, say, 60 years of busy aadi 
observant life-^is filled with nascent koowledge of this kind and tha4ae 
he passes into the unknown by far the larger part of his knowledge goes 
wi^ him 7 And that ** tread softly " does but express the intense longing 
everyone must feel that it were possible to distil tlie essence and to 
prevent the waste (is it. vrassteiT) of that noeuiovy that slnepa And w» 
may well seinemW that each one of ^s pcMsesses an experience that, ia 
both individual and unique, fuid that there is not one ^f us that has not 
within him plenty of valuable material wlifch if he could only render it up, 
mii^t advance materially the general stock of knowledgCi and accelerate 
the progress of medicine in a measure past our dreaming. 

Where memory sleeps ! Tread softly, tread reverently, tread ihquiriD^, 
beside this stiU mysteilous attribute of life, and when, se it must and does^ 
its silent influsnce stirs within- these walls, built and fomished^ as 1 
understand, by the -gsomaity of one who kappUy stxD lives asBeng^ joui, 
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be eore of thie : it blcoMs him that gave, the siok who are the rec^ioDts 
cj ^^l and comfort they might not otiierwiee have obtained, and yon who 
woifc hereiii. — Laneit, May 9, 1903, 
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CHOLERA. 

IV. 

(Continmed from last Number^ p, 185) 

Etiology Concluded. 

Admitting* as we have done that the comma bacillus of Koch 
is one of the principal causes of cholera^ the question has yet to 
*>e settled, in what way does it produce the disease ? This is the 
question which has to be answered for all diseases of bacterial 
origin. We have seen that as a general rule all bacterii^ sesrete 
poisons in the culture medium, or rather the culture media become 
charged with substances as a result of their vital activity or 
metabolism, substances which are more or less poisonous. We 
have seen that some bacteria. Hot necessarily pathogenic, are 
poisonous in themselves, having ^poisons in •their protopIasnSi 
that iS| within the bacterial cell. This also must be a result of 
their vital activity, for they draw their nourishment from the 
culture medium, which itself is harmless or non-poisonouS. 
And therefore it must be that part of this pabulum must be 
Converted by the anabolic or katabolie process into a toxic 
substance. Notlr the fact that all pathogenic baotm^iA have not 
iutfhcellular poison, ^ows *tbat the production of diflcaae by 
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tliem mufiit be due to the toxins or poisons they produce in the 
nf^iain they live, and not by their poisonous properties, as they 
have none. What of the pathogenic bacteria, such as the comma 
bacillus, which produce both tntra- a^d extra-cellular poisons ? 

.'ibereis this factinoonnection wit^ the comma bacillus, namely, 
that it is found only in the intestines, rarely in the stomach, and 
never in the tissues, organs, and blood. Hence the disease must 
be due either to the poisons or toxins generated in the intestinal 
contents, or to tiie poisons in the microbes themselves, or to both 
tliese combined* If it is due to the microbes themselves then they 
must act as local irritants of the mucous membrane of the intes- 
tines^ If it is due to the toxins then there may be eitifer local 
irritation by , their local action or general intoxication by their 
absorption into the system, pr by^both kinds of action. It is not 
easy to deterniiine which, i^h maintains that the disease is an 
intoxication due to the absorj^tion into the blood of the extra- 
cellular poison elaborated by the bacilli within the intestine. 
The fact that the primary lesion in cholera is confined to 
the alimentary canal, the other lesions being only its secondary 
consequences, lends probability to the surmise that the whole 
action is local. In other words, however violent and rapid its 
symptoms, cholera is a local and not a septicssmic disease. 

The results of the hypodermic injection of the comma bacilli 
are helpful to some extent in the determination of this question. 
These results are severe local irritation in the shape of oedema, 
and even necrosis and ulceration at the seat of the injection, and 
a spiart febrile movement. The former shows that the bacillus 
and its toxin must be violent irritants, and the latter that the 
toxin is readily absorbed and produces a toxsemia in the shape 
of severe fever. Now as fever is a later and not a constant 
sequela of cholera, when the bacilli have ceased to exist in the 
intestines, we may legitimately infer that the choleraic process 
eet up by the bacilli is originally and primarily one of peculiar 
irritation of the mucous membrane of the intestines and th;pir 
ganglionic governing nerves. The discovery by Brieger of two 
toxins as peculiar to the comma bacillus, one of which prodcices 
cramps and muscular tremors, ihe other lowers the action of the 
heart and the temperature, aud produces diarrhoea, if confirmed, 
would seem to negative part of the above inference and to ^iut 
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tO' a general toxaerma. But the discovery haa> not been confirmed, 
and the toxins are looked upon as artifacts or artificial proj^ucCs 
resulting from the methods adopted inr isolating them. 

According to Dr. Mansoi^ the fact of the febro»genetto action 
of the comma bacillus,. “ together with* the rapid and intencye 
prostration which, in some instances of natural cholera, appears 
to be out of all’ proportion to the amount of catharsis present^, 
suggests that in a* measure the lethal effects of the vilirio 
are attributable, not alone to the drain' of fluid from^ the blood 
and tissues, but also to^ the absorption of a cholera^ toxin from 
the intestine.^^ But be immediately corrects himself and 
marks: ^It is strange, however, if this toxin be* anything bore 
than a subsidiary element in the production of the. symptoms in 
most instances of the natui*ally hcquij;ed disease, that catharsis is 
not one of the effects of the hypodermic introduotionSof the vibrio^ 
and that fever is not an earlier and more prominent symptom* in 
natural eholera.^^ He arrives, we believe, at very nearly a correct 
conclusion when he says : The modern tendency is to regard 

the clinical phenomena as the result partly of local irritation 
and partly of a toxaemia ; vanation in the proportional intensities 
of the various clinical elements depending' on the ditgree of 
virulence of the particular strain of microbe introduced, and on 
the circumstances and idiosyncrasy of the patient.^^ 

A question of great importance here arises which' should 
receive a definite answer. Arc living bacteria necessary in- all cases 
for the development of the choleraic procBss iir the intestine, 
or the introduction of their toxins may do as well ? Koch lym- 
self has said and others have supported him that the eomma 
bacillus does not bear dessication, and this is borne out by the 
fact of their being non -spore-bearing. This fact, coupled with 
the fact that dry fomites of chelera patients often spread the 
disease, leads to the inference that the* toxins ^n the absence of 
their generating microbes may give*rise to thq disease unless we 
suppose that the so-called dry fomites were not absolutely dry 
but were moist eiK)iigh to enable the microbes to retain their 
vitality. This is a far-fetched supposition, and we are inclined to 
believe that the toxins can set up the choleraio process. Whether 
the disease thus developed is more or less severe than when 
developed by the bacilli fromtthe beguining, is a question which 
requires to be determined* 
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Having* disposed of the comma bacillus of Koeb as one of the 
ihost^ frequent causes of cholera, we have to see what other cauaea 
there are or may be. That there are other causes must be evi-* 
dent from the fact observed by /Expert bacteriologists that 
in oases of disease having al| its clinical features, tbe> 
comma baeillus could not be found, whereas other bacterial 
were found in abundance. Are we to say with Koch that these 
were not cases of cholera ? This would be doing too much violeneSt 
to clinical diagnosis which is the only Inost trustworthy and 
reliable. May not other bacteria under favorable eireumstances 
produce the disease ? We do not think* this point has been in^ 
vesttgated, with the attention and persistence that thil comma 
bacillus has been, but it ought to be. 

Though most infectious ^dise^es are of bacterial origin, we 
do not believ<; that all are so. Some of them may be due to 
organic poisons otherwise manufactured than by bacteria. 
But whether due to bacteria or not, they must have had a 
beginning at some time or other, however remote the past 
pay be. Now the question is, if they could ba^e had such 
a beginning without infection from a previous case, could 
they not have such beginning in the present P Could 
they not arise de novo ? We believe this is not only pro- 
bable, but quite possible, and that under favorable conditions 
such diseases do arise without previous infection. This view 
jfi supported by the fact that in many instances of undoubted 
infectious diseases, the most searching investigation fails to 
twM^e the infecting cause. This is notoriously the case with 
cholera. The disease, in numbers of instances, cannot be traced 
to any other than the common cause of faulty food. In such 
cases the bacteria associated with it may acquire infective 
virulence from their flourishing^ in a virulent medium, the eva- 
cuatious produced by the disease. This is not a violent suppo^ 
rition, as the fact is well kndWn that, bacteria can lose, or acquire 
virulence according to. conditions under which they may be 
grown. , 

MoKBID AxilTOlCT AND PATHOLOGY. 

..Morbid anatomy is a deccription of the alterations in the 
f^eues and organs of the body brought on by disease. Pathology 
htmerbHl physiology, and is c description of the alterations, ic 
functions of the altered tissues and organs. Morbid: auatoiny 
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denb with facts as actually observed. Faibotogy has mostly to* 
deal with infereRces that are dmwn from these facts^ and jmuSt 
Becessarily bs to a certain extent speculative. Morbid anatomy 
deals with alterations that iri^y be observed with the naked eye as* 
well as those observed with j^he aid of the mioroecope. Tbouglr 
regular epidemics of cholera have been prevailing for over a 
century^ the microscopic anatomy of the tissues and organs nnder 
the disease, with the exception of the mucous membrane of the 
intestines, has not be^n investigated with the care it deserves. 

It should be remembered that our knowledge of morbid ana-^ 
tomy is derived from* examination of the body after deathr 
Hence pbst mortem changes are likely to be confounded witl» * 
actual changes produced by disease during life. And, therefore, 
it is difficult to get at the ino(;bid anatomy of a disease 
unless the body is opened immediately after deatla which is not 
allowable for a variety of reasons, not the least of which is, that 
we cannot be sure of death until after the lapse of some time 
after its occurrence. The only corrective for this is repeated 
observation and a due attention to the possible action of physical 
and chemical laws on the constituents of the dead organism. 
With these preliminary observations we proceed to describe 
the morbid anatomy of cholera. 

The morbid anatomy of cholera varies according as death 
has taken place in the stage of collapse, or after reactk>if bad 
set in, and in the latter case according to the length et 
time the reaction bad lasted. Though not mentioned in books;, 
we think the morbid anatomy will vary also according tg the 
treatment that had been employed. Powerful drugs are* likely 
to leave their impress upon the tissues and organs. It is uok 
easy, however, to differentiate the lesions produced by drug- 
action from those produced by i\\^ disease. 

1, General Appearance of the Body. — Whei\ death has taken 
plaee, during collapse, the^whole body will present a shrunken 
aspect, the eyes particularly are sunken deeply in their orbits, 
the temples are sunken and hollow, the nose is sharjdy pinched 
and bent,, the skin tightly adherent to the bones a^ in eonse* 
qoence is, very much deficient in mobility. The color of the skin 
ik^.livid or leaden gray. The body resists decomposittion for a 
much lengeic time tbu. aften death from other diseassa. This 
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is most probnblj due to the dessication of the tissues from drain 
oV flg-ids from them. 

2. Temperatme, — Singfularly enonpfh even after death during 
collapse the temperature may rise mijich higher than what it was 
while the patient was alive. It has'1)een seen to rise from 94?® to 
98® and even lOO®. In one case that we saw long ago when the 
thermometer had not come into use, the heat of the surface ap- 
peared to be much higher than 100°. The rise of temperature 
may begin shortly before death and continue for some time after. 
“ In one case," says Dr. C. Macnamara, “ in which the body was 
kept in saw dust its temperature was retained for no less than 
thr^^days." But this was because the heat was prevented from 
radiating. We are inclined to suspect that the drugs adminis- 
tered during life have probably some influence in causing this 
post mortem vise of temperature. 

3. The MuHcular S//stem, — ^The muscles, owing to wasting 
away of the soft parts from loss of water, stand out prominently 
through the skin. They are found to be very firm and dark in 
color. Some of them have been seen to be actually ruptured, 
indicating the violence of the cramps or spasms during life. The 
cadaveric rigidity or rigor mortis due to their contracted state 
presents a marked and persistent phenomenon. It sets in 
earlier than in other diseases. The contraction of the 
musMes may be so prominent and regularly progressive 
as to simulate living movements. These contractions may 
vaiy from slight twitchings or quiverings to marked clonic 
spas, ms. Their duration may be from a minute and a half to more 
than an hour. Barlow has related the following case of a 
patient who was a strong man and had suffered severely 
from cramps: “Within two minutes of bis ceasing to 
breathe muscular contractions began, becoming more and 
more numerous.. The lower extremities were first affected. 
Not only were the sartorius, r|ctus, vastus, and other 
muscles thrown into violent spasmodic movements, but the 
limbs were, rotated forcibly and the toes were frequently bent. 
The motions ceased and returned ; they varied also : now one 
muscle moved, now many, duite as remarkable were the move- 
ments of the arm : the deltoid and biceps muscles were peculiarly 
influenced ; occasionally the forearm was flexed completely 
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nnd when I straig^htened it^ which I didfirevera] times^ its position 
was recovered instantly* Tlie iingfers and thumbs were now and 
then contracted^ and at times the thumbs moved separately. The 
fibres of the pectoral muscles were often in full action ; distinct 

bundles of them were seen intervals beneath the skin 

After I had taken leave of the body the nurse was horrified by a 
movement of the lower javv^ which was followed by others ; and 
I thought for a moment that the man was alive. The facial 
muscles became generally affected, and at length ^11 was still.^^ 

These muscular contractions sometimes give strange attitudes 
to the body. In one case the body was turned completely to one 
side. Ill anotlier case movements began in one leg and the 
hand was drawn across the chest. In a third t"he forearms 

a 

were so flexed and the hands snPrnuc];^ approximated as to give 
to the body the attitude of prayer. In a fourth 4he eyes were 
seen to open and move in a downward direction. " These mus- 
cular phenomena after death/^ says Dr. Alfred Stille from whom 
we have quoted the above faots^ form au interesting feature in 
the history of cholera^ but they are by no means peculiar to that 
disease. They have been observed in other diseases, and especial- 
ly in yellow fever — an affection in which the pathological condi- 
tion is quite unlike that of cholera. lu both diseases they have 
been manifested in robust persons and when the course of the 
fatal attack was both rapid and severe.^^ Do not these pheno- 
mena show that the life at least of the spinal cord has not become 
extinct? And do they not give a solemn warning against hasty 
disposal of the dead, especially by cremation ? ^ 

4. TAe Alimentary System bears the brunt of the dfisease, 
aitd here, therefore, lesions are expected to be most marked and 
are actually so found. 

Even the upper portions of this^system present changes which 
are worthy of notice, (a) *'The epithelium of the nasal passages 
and mouti” says Dr. Maci^mara, "will be found almost com- 
pletely destroyed after death during the collapse of cholera, the 
cells having been disintegrated in the eaidy eti^es of the disease 
...leaving the basement membrane bare and denuded. We know 
that in cases of cholera the patients speedily lose all power of taste 
rad smell, and this is easily accounted for by the &ct of the 
epithelium being destroyed.^' • ^ 
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(}). Tlie (Eeophaffm, according to Leberty is cyanotic in the 
atgit^ stage^ and eccliymosed at a later period. Its isolated 
glands are sometimes markedly swollen. have found/^ says 
he, ^•the epithelium detached, and once the lower part was 
covered with fibrinous diphtheritic/i membranes.” According to 
Dr. Macnamara ^^the epithelium of the pharynx and oesophagus 
is shed in large patches, and near the orifice of the stomach is 
often entirely destroyed.” 

{cj The Sf o9tiacAy in cases' of death daring collapse, is found 
distended and filled with an almost colorless fluid similar to the 
vomited matter, is alkaline in reaction, rich in albumen, full of 
albefbd epithelial cells and their debris, and sometimes even red 
Wiood globules which impart a rosy color to the fluid. If death 
takes place later the stomaph often empty, or filled with a 
yellowish-green, sticky, gelatinous, or mucous riuid. In collapse 
the mucous membrane is hyperaemic, but later patches of ecchy* 
moses are observed, and sometimes it is found covered with thick 
tough mucus. 

(rl) The Small Intestines present the greatest and the most^im- 
portant changes. The peritoneum during collapse is dry, of a diffuse 
reddish hue, or of an injected appearance, and covered with a thin 
layer of sticky fluid. The cavities of the intestines contain, in 
the early stage, the characteristic rice-water, in rare cases a pale- 
red,‘^fluid. Tlie mucous membrane, if examined immediately 
after death during collapse, may be found unusually pale and even 
healthy, but generally congested after reaction had set in. Accord^ 
ingrto^Dr. Stills, “The general paleness of the intestinal mucous 
membrane in the stage of collapse, and its congestive redness 
whenever the signs of reaction have existed before death, have*a 
very important bearing upon the pathology of this disease, for 
they demonstrate conclusively that the gastro-intestinal evaoua- 
ttons in cholera have no relation whatever to inflammation. 0,a 
the otlier hand, they render it altogether probable that the 
serous flux is in the nature of a sweat, an intestinal epbidrosis.” 

The mucous membrane of the intestines will be found to have 
been denuded of epithelium in considerable tracts, the basement 
membrane being left bare, and thus in these parts to have lost its 
Velvety appearance, or rather as Prof. Pacini has more happily 
said, it “looks like velvet which hasf^Iost its pile ” The epithelial 
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coatiagof tfaa villi is found to be so completely detached in masses 
of conical cells moulded to the sha|)e of the villi/^ and fdrmiug 
as it were/^ in the language of Dr. Macuamara, '' the finger of 
the glove, after the hand lias been withdrawu.^^ Speaking of 
these epithelial masses Dr. B^ale said, in very many oases largo 
flakes can be found, consisting of several uninjured epithelial 
sheaths of the villi.'' Dr. Beale hud observed remarkable 
changes in the smaller vessels especially in the capillaries and 
small veins of the villi* and submucous tissue. The blood corpus- 
cles appeared to him to have in a great measure been destroyed in 
the smaller vessels, andun their place clots were seen containing 
blood-coloring matter, minute granules, and small masses of 
germinal matter evidently undergoing active milltiplicatiod. 
Some of the arteries were seen soutracted and here and there 
containing small clots destitute of blood-corpusclef. There are 
ample reasons to show that this shedding of the epithelium of 
the mucous membrane of the intestines takes place daring life, 
and is not a mere post mortem change. ^^It is," as Dr. Macna- 
mara has well remarked, ^Hhe rapid death and destruction of the 
intestinal epithelium during life, which is the characteristic 
feature of the disease, and renders it so deadly." 

(^) The large laieetlne or Colm presents nothing different from 
what is observed in the small intestines as regards both its epi- 
thelial covering and the condition of its vessels. In cases of 
death after reaction both the small and the large intestines may 
contain a greenish, instead of the characteristic rice-water fluid, 
and the large intestine may contain masses of half-solid faeces. 
'^The anatomical characters of secondary colitis, of a diphtlieiTtie, 
dysenteric nature, are seen com))aratively often in some epi- 
demics, while in others they are almost entirely absent" 
(Lebert). ^ 

(f) The Glands of the intestines, strangely enough, instead of 
being shrunken during collaose, are found to be more prominent 
and swollen. The Brunner's glands peculiar to the duodenum 
are, according to Lebert, the first to be attacked. But the 
affection of the glands in the lower part of the small intestine is 
the most characteristic. Both the isolated and agminated glands 
(Peyer's patches) are markedly swollen and prominent. The iso- 
lated glands stand out in relie]', their size varying from that of a 
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miHet-seed to that of a pea, while the patches of Peyer, which 
lAso s&tid out prominently, are granulated on the surface. The 

swelling is most pronounced towards the ileo-caecal valve 

As a rule, however, the swelling rapidly diminishes at the end 

of the second day and in the eonrse^.of the third In cases of 

early death in some epidemics. Peyer^s patches, towards the end 
of the small intestine, have been found slig’htly ulcerated as in 
typhoid fever. The pflands of the larjje intestine, in cases of early 
death, are also found swollen, prominent," lens-shaped, or with 
a reddish opening. They, too, collapse at a later period, and 
show the same retrograde changes as the glands of the small 
intestine.” 

* (HJ MeHenteric Glands^ especially those belonging to the 
duodenum, will be found congested. 

(h) The Ijiver, in death during collapse, is pale and flaccid, 
weighs less than normal. Its lobular structure, indistinct from 
contraction, is of a lighter color than in the natural state ; its 
capsule is wrinkled. All *tbis indicates the almost total sus- 
pension of blood-supply through the portal veins which, however, 
are often found loaded with viscid blood. At all stages of the 
disease the gall bladder is usually found distended and full of 
dark viscid bile during collapse, and more watery and brighter 
green after reaction has commenced. 

K is in the alimentary system that the comma bacillus is 
found, and even here it is confined to the stomach, the small 
and the large intestines. Tn the stomach these bacilli are very 
rare, and are most abundant in the lower part of the ileum. 
They are fouud chiefly on the surface of the mucous membrane. 
But they have been found between the epithelium and the base- 
ment membrane, within the tubular glands, in some instances 
even in the muscular layers of ^the intestine, and in a few cases 
they have been traced as far as the liver and gall-bladder. They 
are not found in the iiitestiiftiil contents after reaction had set in, 
especially when the stools had became faecal, but could still be 
found in the tubular glands (Lieberkuhn^s crypts). They cannot 
be found anywhere when death has taken place from some sequela 
of the disease. 

. (i) The Spleen generally presents nothing abnormal except that 

it is much lighter than natural, weighing not more than two and 
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a half to three ounces in the adult, beings about a third or half of 
its normal weight. LeWt says he has several times seen it 
enlarged in consequence of apoplectic effusions, and also in cases 
where cholera complicated a ^typhoid fever. In the latter case 
it is doubtful if the spleen wus not enlarged before cholera. In 
poalarious patients with enlarged spleens an attack of cholera 
has been found to reduce the size of the spleen considerably. 

6. The Respiratory System. — ^Lebert^s observation, that in 
all stages the lungs are deeply engorged with blood, especially 
in their inferior and posterior portions, is not borne out by the 
observations of others. * It is true that according to one autho- 
rity (Dr. Gull), tlie majority of cases fatal in the algid^ 
stage, no other morbid change existed thah engorgement of 
the lower and posterior parts of tlie luiigs,^^ and in some 
instances this was so complete as to ^ause portions (K the pulmo- 
nary tissue to sink in water, yet the anterior and superior parts 
were drier than natural.^^ According to Drs. Sutton and C. 
Macnaraara and our late Dr. Chuckerbutty the lungs in about 
half the cases were congested.^^ But according to Dr. Parkes 
^Hhe lungs are always more or less collapsed, shrunk and small, 
and lying back in the chest, toward the spine, and that far 
from being engorged or congested, they are (with the exception 
of a small portion of their posterior part rendered dense by hy- 
postasis) singularly bloodless, dry, and tough. Dr. Sutton found 
notwithstanding their congested condition, the weight of the 
two lungs in death from collapse to be only about twenty 
ounces, whereas after reaction about forty-five ounces; and he 
describes them as being dry on section, containing very little 
blood, which is principally collected in the pulmonary arteries. 

Lebert says : The mucous membrane of the trachea and 
bronchi is very much engorged wkh blood in cases of early death 
and is covered, later when there is moderate Jiypersemia, with 
mucus, with which masses pf leucocytes are more or less mingl- 
ed. In exceptional cases I found the glands of the trachea 
Bwollen.^^ This requires confirmation by other observers. 

6. The Blood-circulatory System. — Dr. Chuckerbutty found, 
in thirteen cases, the right cavities of the heart containing dark 
blood, fluid or clotted, and in-five of these cases, the left cavities 
also contained similar blood, •therefore, 4n exactly one half of the. 
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oaseB^ tbe right carrities were full of bloody and in about a quarter 
likewise the left cavities/^ According to Dr. Parkes in twenty- 
six out of thirty-nine cases^ the right au^^icle and Tentriele were 
flaccid^ or distended with large fibrinous clots, or with dark 
semi-coagulated blood, while the left auricle was partially, and 
the left ventricle completely and firmly contracted, containing 
little or no blood, or only a small soft clot.^' The clots are either 
soft and dark, or firm and colorless. Lebert once found a 
thin fibrinous clot spread out in the form of a membrane over 

the whole surface of the right ventricle Sometimes the clot 

is continued into the terminal branches of the pulmonary artery 
and^in cases of early death are found also in the larger veins 
and there is great distension of the smaller venous network.^^ 
In some cases he could not fin^ any blood in the heart at all, 
either in its ‘ieft or right cayities. 

The Pericardium presents the same appearance as the peri- 
toneum and the pleura, containing but little or no fluid. When 
ever there is any fluid it is very scanty, scarcely more than a 
mere moisture, and is sometimes found to be sticky. Later the 
secretion may be normal or increased in quantity. Patches 
of ecchymosis, of the size of a lentil, scattered or in groups, are 
according to Lebert, constantly found on tbe epicardium, but 
rarely on the parietal layer. 

3^ The Urinary System . — According to some the kidneys pre- 
sent no marked changes when death has taken place early in the 
attack, and are of natural size. But according to Lebert, who 
devoted special attention to the lesions of these organs, even in 
oases in which death occurred, in from sixteen to twenty-four 
hours after the attack, an increase of volume was observed, they 
being filled with blood in the form of stripes and punctated 
injections in both the cortical «nd medullary substances, and on 
the surface in more star-shaped and marbled spots, with numer- 
ous and thick anastomoses.^^ It is certain that there is more 
blood on the venous side, the ailteries being comparatively empty 
and tbe veins congested. I 

The Urinary Bladder, besidei^ being empty and contracted, 
presents nothing particularly abluormal, unless we look upon tbe 
Isyanotic condition of its muclpus membrane as part the 
general cyanosis of the whole \6ilrface, as such. IIv#n when 
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death takes place in five or six days after the attack^ the bladder 
will be found to be quite empty^ the suppression of the urinafy 
secretion having been complete. Exceptionally even in collapse a 
small quantity of urine of an albuminous character may be found 
in it. 

8. The Nervous System . — We take the following from Lebert 
in Ziemssen^s Cyclopadia of Practical Medicine : " The nervous 
system shows few alterations^ even in cases of late death with 
typhoid symptoms. In cases of death shortly after the attack 
the cranial bones and tbe membranes of the brain are engorged 
with blood, and a th*ick coagtiliim fills the sinuses. Once 
fouTid a fresh effusion of blood between the dura mater an5 the 
arachnoid. The cerebro-spinal fluid is entirely absent in cases 
where death occurs at an early pesiod, or is present in only 
slight quantity, and of almost pa^ty consistencj^ ; but I have 
often seen it more copious where death has occurred at the end 
of thirty-six hours; and where death occurs still later, it may 
even exceed the normal -amount in slight degree. The pia 
mater loses its marked hypermmia in a more protracted course 
of the disease and becomes dry, and once I found it icteric. 
The fluid of the ventricles remains scanty even where death 
occurs at later periods. It was only exceptionally that I have seen 
it increased to two or three ounces (in weight) ; such an increase 
I once observed where death had occurred as early as at the end 
of thirty-six hours, though usually it is not increased until after 
three days and more. There was no connection between this 
increase and the typhoid state. Ecchymoses on the ex^rnal 
surface of the brain (pia), or on the internal surface (ependyma), 
are not rare. Only once did 1 find small capillary effusions in 
the pons. Usually, where death occurs early, the brain is well 
supplied with blood; where death occurs later, it is less so, and 
sometimes it is even slightly cedematous on the surface/^ He 
statements of Dr. Thudichum, thal ^'the cylinder axis separates, 
the nerve marrow curdles, in the algide stage/' and that many 
brain lesions are due, in this disease, to arrest of the circulation 
in its capillaries by altered blood and epithelial cells, forming 
plugs which effectually close the vessels," require confirmation. 

Such are the lesions met with in cholera. Are there among 
them any which may be looked upon as the primary lesion, and the 
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others as secondary ones ? ''In looking over the field that has 
b^en traversed/’ says Dr. Stilly "and searchings for some link that 
will unite in a consistent whole the causes^ symptoms, and 
lesions of cholera, it is evident that only one factor can possibly 
be so described. That factor is the /^astro-intestinal flux. This 
it is that produces the vomiting^ and the purging ; that prostrates 
the patient and wastes away in a few hours the fullest and the 
firmest form ; that chills the limbs and afterwards tlie trunk ; 
that thickens the blood so that the capillary vessels can no 
longer convey it, and that spreads a cyanotic shadow over the 
whole surface of the body ; that cuts off the supply of blood 
from^he lungs and heart ; that paralyses the nervous system, 
ganglionic as yreW as cerebro-spinal ; that obstructs the kidneys 
and arrests their secretion ; ^and that, acting through the several 
links of this pathological cl^ain, becomes the cause of death.” 
This gastro-intestinal flux is due to the destruction and shedding 
of the epithelium of the gastro-intestinal mucous membrane. 
This lesion, therefore, must be regarded as the primary lesion 
of cholera. 

Diagnosis. 

If all the cases of the disease were equally severe, presenting 
the rapid development of the symptoms, — the tempestuous profuse 
colorless discharges, the collapse rapidly supervening indicated 
by a Vanishing pulse, shrunken features, shrivelled fingers and 
toes, a cold clammy livid skin, cold breath, the most agonizing 
cramps, and suppression of urine, — the diagnosis would have 
presej^Lt^ no difficulties. Such cases occur generally at the 
height of an epidemic when the very prevalence of the disease 
affords a sure criterion for diagnosis. It is in sporadic cases, 
especially when mild, that the diagnosis becomes a matter of 
extreme difficulty. ^ 

It should be remembered that though the disease was preval- 
ent, in India long before 1817, the term cholera or rather 
cholera morbus was not applied to it till September of that year 
when a severe epidemic prevailed in Jessore and in Calcutta and 
its suburbs. This was done first by a magistrate of Calcutta 
and was confirmed by the Medical Board under the Government 
of India, to whom the letter of the magistrate was referred. 
Singularly enough the Medical B6ard did not speak of the 
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epidemio at Jessore as one of cholera^ but said that the disease 
is the usual epidemio of this period of the year and ** that in ' 
certain quarters gf Calcutta a similar epidemic^ prevails.^^ It 
seems that it was only at the su^^estion of the magistrate that 
they called the disease cholefa morbus. Since theu the Indian 
disease has been known by this name, or simply as Cholera. Now, 
the reasons, which led the Medical Board to adopt this name for 
the Indian disease as they saw it. prevailing, were chiefly no 
doubt the close resemblance between it and the disease which 
since Hippocrates has been so designated, and which has been 
so graphically described by Sydciibarn, but partly also their 
want of minute study of the two diseases so as to be aUe to* 
distinguish between them. * * 

We take the following from Sydenham^s description in order 
to see the resemblances and the differences between the two 
diseases. According to him* the cliolera morbus as it prevailed 
in his time was partial to a particular part of the year. It sets 
in at the end of the summer and the beginning of autumn, as 
truly as the swallow comes in spring, or the cuckoo sings in 
summer/^ Its presence is easily understood. There is vomit- 
ing to a great degree ; and there are also foul, difficult, and 
straining motions from the bowels. There is intense pain in the 
belly, there is wind, and theie are distension, heat-burn, and 
thirst. The pulse is quick and frequent, at times small* and 
unequal. The feeling of sickness is most distressing; and is 
accompanied with heat and disquiet. The perspiration some* 
times amounts to absolute sweating. The legs and arms are 
cramped, and the extremities cold. To these symptoms* and to 
others of a like stamp, we may add faintness. The disease 
terrifies the lookers-on, and sometimes proves fatal within twenty 
four hours. Besides this, there^is dry cholera characterised by 
flatus from above and below, but without either vomiting or 
purging.” In his epistle to Dr. Brady, dated Feb. 7, 1679, he 
refers to the cramps as follows ; the summer came to a close 
the cholera morbus raged epidemically, and beiilg promoted both 
by the unusual heat of the weather, it brought with it worst 
symptoms, in the way of cramps and spasms, than I had ever 
seen. Not only, as is generally the case, was the abdomen 
afflicted with horrible cramps, but the arms and legs, indeed the 
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muscles in general werQ afflicted also ; so much^ that the patient 
woQid at times leap out of bed^ and try to ease the paia by 
stretching liis J)ody in every direction/V ^ 

Writing later Sydenham says the same thing about the 
disease, but mere concisely : Tuis is limited to the month of 

August, or to the first week or two of September Violent 

vomiting, accompanied by the dejection of depraved humors, 
difficulty in passing them, vehement pain, inflation and disten- 
sion of the bowels, heart-burn, thirst, quick, frequent, small, 
and unequal pulse, heat and anxiety, nausea, sweat, cramps of 
the legs and arms, faintiiigs, and coldness of the extremities, 
constitute the true cholera — and it kills within twenty-four 
hours.” 

It is not a littie singular that there is no mention, in the 
above description, twice repeated, of the evacuations upwards 
or downwards being green ’or bilious, which, according to Sir 
Thomas Watson and others, are the characteristics of the cholera 
morbus which distinguish it from the Indian disease. The 
epithets foul in one description and depraved in another can- 
not be construed to mean bilious iu any sense or form, yellow, 
or green, or dark-green so as to appear almost tarry and black. 
But the evacuations must have had some color, and the omission 
of its mention was singular on the part of such an acute aud 
ob8(;rvaiit physician as Sydenham. Or did he think it enough- to 
call the disease cholera, which meant bile-flux, and therefore 
thought it unnecessary to draw special attention to the bilious 
character of the evacuatious ? But what did he mean by 
biimors,” and what did he mean by " depraved ” as applied 
to them ? Bile is one of the humors. Did he include it iu the 
term? He evidently followed or corroborated Hippocrates in his 
description of dry cholera,” in which, according to the Father 
of Medicine, the belly is distended with wind, there is rumbl- 
ing in the bowels, pain in the sides, no dejectione, but, on the 
contrary, the bowels are constipated.” This forbids the inter- 
pretation of the' term cholera as bile-flux. These are puzzles 
which we are unable to solve. 


{To be continued^ 
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Uretes Opening into Female Urethra. 

Fischer {Jtev. de Gynec et de Chir. • Abdom., March-April, 1903, 
Tk6M de Zuriehy 1901) made a necropsy on a woman, aged 38, whcL 
had died from fibrinous peritonitis ; there was apparently no history 
of urinary trouble. The genito-urinary tract was normal on the 
left side. On the right there were two ureters. The upper ureter 
arose from a cystic dilatation in the glandular substance of the kidney, 
and ended in the urethra 2/5 iu. behind the meatus. The lower right 
ureter, completely distinct from the upper, arose from the pelvis 0? 
the kidney, and after crossing the upper ureter in the pelvic cais({ty, 
passed normally into the bladder. — Brit, Med, Joum.^ 23, 190Ss 

A Spanish Lady Doctor. 

An Interesting feature of the Cougiiss was the presence of Dona 
Aleixandre y Ballester, who in the Section of Obstetrics and 
Gynaecology, read an interesting paper on disease of the heart in 
women in labour. The lady is a doctor of medicine, and the Spanish 
papers point to her presence as a proof that they are not so backward 
•as they have been represented in regard to the emancipation of 
women. Female professors have before now adorned chairs of 
literature i^nd philology in Spain, especially in the reign of Ferdinand 
and Isabella. At the present time several young ladies are studying 
pharmacy in Madrid, and several others have obtained degrees in the 
Faculty of Philosophy and Letters. — Brit, Med, Journ,^ May 9, 1903. 


Interstitial (Tubo-nterine) Gestation. 

Steffeck (Zentralhl f,Gynak,^ No. 16, 1903) reports a case where, 
after the period had been "missed for six weeks, severe abdominal 
pains with symptoms of internal haemorrhage set in. There was no 
tumour in Douglas’s pouch, but a cracking sensation was noted when 
pressure was made in its direction. The uterus wq^ of the size of 
the second month, and a soft promineice could be felt on its right 
side. Abdominal section was performed, and the peritoneal caVity 
Was found to contain much free blood ; the intestine adhered firmly 
to the back of the uterus. • On separating the adhesions, free bleed- 
ing occurred from the ruptured fundus. The uterus was amputated 
at the cervix, and the patient made a good recovery. A two-mouths 
fetus lay in a cavity in the uterine wall on the- right side superiorly } 
the tube was intact. — Brit, Med, Joum,, May 23, 1903. ' ’ 
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Doable Penis. ^ 

^ YfiLPhfll Polielin.^ Janiuiry, 1903) reports the following case 
owing to the extreme i^krity of the 4efoniiity froin which he suffered* 
The child was bom of healthy parents and was itself normal, except 
that it had two penis and two scroth, and its anus was occluded. 
The left penis, which started from the usual situation, was cm. 
long, and the glans was completely covered by the prepuce. The 
right penis started 3 mm. to the right of the first, was 3 cm. long, 
and void of prepuce. Each penis had s urethra. In the left 
scrotum one testis had descended. The right scrotum was well 
fionned and provided with a median raphe. The child died of 
intjstinal obstruction twenty-nine days after birth. During life 
^he urine was emitted exclusively from the left penis. At first 
faecal matter came from the right penis, but five or six days later 
faecal material came through the left ui'ethra as well. Post mortem 
the two urcturae communicated with two separate bladders, into 
which opened two large intestines with ileo-caecal valves. There 
was only one kidney, one ureter, and one testicle. Brit, Med, Journ, 
May 9, 1903. 

Appendicitis in a Newborn Child. * 

Porak and Durante ( Comptes Rendus de la Soc. d^Obstet,, de Gynec 
et de Paed, de Paris, December, 1902) report the case of an infant 
brought under their care wlien 12 days old, in a very septic condi- 
tion. A large abscess had developed in the region of the right 
scapula, following injection of serum ; on the opposite side a similar 
injection had caused a collection of fiuid to develop j this was absorb- 
ed whilst the abscess had to be opened. The umbilicus had suppu- 
rated. After a gain of weight, with abnormally low temperature 
(as the authors have noted in previous severe cases), the infant died 
suddenly when 21 days old. Acute peritonitis, without effusion of 
fluid, was detected. The serous coat of the small intestine was 
deeply injected, the csBcum being so much involved as to appear 
of a violet-red colour, whilst the vermiform appendix was sloughy. 
There was a'sraall hole at aae point near the tip, but whether it 
represented a pathological rupture or a laceration made during the 
necropsy the authors were disinclined to decide. The infection 
dtorly came from the suppurating cord and urachus, whioh Was also 
Mvolved, but not connected vath the appendix by adhesions. The 
germs had succeeded in setting up infective processes in the appendix, 
whiei^ has relativel;^ feeble resisting powers. — Brit, Med, Journ. , 
May 28, 1903. 
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nrignancy in a Woman aged KL. 

Scfartjbb (t/owm. of chatet, and Qynaac, April, 1903) 
m case, diagnosed as a degenerating fibroid of the uterus, but pn>- 
ring to be one df pregna^. The patient, aged 51, had {mriouslj 
borne nine children, the youngest being 4^ years old. Shorty 
after her last confinement she noticed a swelling the size of an ‘ egg 
on the left side of the abdomen. This grew steadily larger, and 
after two years she went to the Great Northern Hospital, and was 
told she had a ^‘bleeding tumour.” The tumour continued to grow 
and was somewhat painful, the menstrual periods were too frequent 
and the discharge was at the time offensive. The periods stopped 
three and a half months before admission, being replaced by an gffen- f 
sive discharge. This was accompanied by an increased pain which 
was always present, and the patient grew thinner. On admission, 
the abdomen was prominent chiefly below and to the right mde 
of the umbilicus, and a rounded hard Rumour, freely \novable from 
side to side, was found reaching to the level of the umbilicus. No 
certain signs of pregnancy were present and there was no mammary 
development. On opening the abdomen the uterus was found 
enlarged^ the umbilicus, smooth and somewhat globular, and con- 
taining a fetus of about three montlis growth. There was discolora- 
tion of the tissues on the dorsal suiface, showing that the fetus 
had been dead for some time. — Brit. Med. Journ. May 16, 1903. 


Toilet ammonia. 

Comparatively strong solutions of ammonia are commonly sold 
now for domestic purposes, it may be for the bath or for removing 
grease stains. We have nothing to say against their employment 
for either object and certainly the use of a few drops of amolonia in 
the bath is harmless while it is both invigorating and cleansing. It 
must be remembered, however, that ammonia gas is after all a poison, 
strong ammonia vapour being fatal to both animal and vegetable 
life. In most cases the examples V poisoning by ammonia vapour 
that appear in toxicological records h|tve been th^ result of an acci- 
dent. Thus the ammonia bottle has been injudiciously applied to the 
nosteila of persons in the throes of an epileptic fit and death has 
resultedi. There is also an instanae on record of poisonous efiS^ 
resulting from the breaking of a bottle of ammonia and the sudd^ 
evolution of the powerful gas from the spilt liquid. In the batlt 
room such an accident might easily happen and the public should 
be enjoined to use the liquid *with great care. A spilt bottle of ' 
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amraonia in the bath-room might easily cause semus shook. A 
isiamifig, it seems to us, should be printed on the labels of all boAes 
containing ammonia for domestic purposes, that the vapour ia 
poisonous in large quantities and that special care should therefore 
^ exercised to prevent the wholesale Escape of the contents. — Lano^ 
* ixa» 6, 1903. 


, Double Pregnancy in a Double Uterus. 

J. B. Hellier {Joum, of Obstet, and^Gynmc. of th^ British 
Empire^ May, 1 903) describes a case of double pregnancy in double 
uterus. The patient, a woman aged 34, *had had three previous 
* noriUal labours and there was no reason to suspect any abnormality 
' df the genital organs. She ceased to menstruate in May, 1902. Dur- 
ing pregnancy the uterus ^as unusually large, and the patient 
complained o( abdominal pain and swollen feet. Labour began on 
Januaiy 28th in the forenoon* and a living female child was born at 
6.30 p.m., the head presenting ; the placenta followed. The presence 
of a second child was then recognized, but the uterus showed little 
tendency to expel it. At 11 p.m. Beetham (the doctor in. charge) 
introducted a hand into the uterus and found it empty. ^12 p.m. 
the patient was examined by Hellier and Beetham, and a second os 
uteri was found above, in front, and to the left of the first. A second 
fetal head was just within touch. It was possible to grasp the septum 
dividing the uterus between the finger placed on the left and the 
thumb in the right os. There was no trace of a septum within the 
vagina. By podalic version a living male child was delivered from 
the left side of the uterus. There was nothing to suggest that the 
" twojiregnancies were not of the same date. At an examination of 
the patient a month later it was found that the septum uteri was 
^retracted within tlie os, and might easily escape notice on a simple 
vUginal examination. The bifid fundus was obvious. — Brit, Med, 
Jowm,^ May 30, 1903. ^ 

Physical and Intellectaal Education. 

The President of the Royal Society of Canada, Sir Jam^e Orant^ 
K.C.M.G., has favoured us with an advance copy of an adSress 
^kic\i be was to deliver on May l9th before the Society. Ibe sub- 
s^ficted was Brain Power and How to Preserve It. The 
f^lem of the present day with whi^h educationalists had to deal 
was how tp build the best brains out p( the material at thw disposi^h 
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fOid not fcq? rmfx only bot for women as well The occasional advios 
pf %ohool teaohoiFS that the sooner children were sent to school tli« 
l^ter was injudjcioas, as premature school attendance was^most 
decidedly injurious. The first seven years of life were for gi*owth. 
fn Canada, fortunately, children rarely attended school before their, 
fifth or seventh year, and every degree of care and prudence wall * 
exercised to guard the development of intellectual activity. Thp 
chief test of education was the outcome of life at maturity. This 
constituted the practical examination of life, and the verdict was 
the outcome at the period of manhood. Gorging the brain in ordinary 
schools from six to nine hours daily, with only one to three houiu 
eAbh day in the open air,* was not likely to bring about desirable ^ 
results. The intellectual development and physical growth ol^ tljo 
young generation would bo greatly promoted by four hojirs of exercise 
in the open air, with four hours of ^tudy^ and the final results would 
be better in every particular than by the system now i in operation. 
The leaders in bruin work in England and on the Continent gave three 
to five hours daily to the desk or laboratory. Such data pointed tu 
the necessity of an equal exercise of mental and physical capacity in 
order to build up successfully mental and physical power. — BrU. 
Med, Journ.^ May 23, 1903. 

Thunderstorms and Telephones. 

It is well known, of course, tliat electrical disturbances in the 
air interrupt the telephonic and telegraphic services and it^has 
ben stated that powerful discharges have occurred at the terminals 
of public electrical apparatus during the passage of lightning 
overhead. A violent thunderstorm passed over the metropolis last 
Saturday and it is stated that during the whole time this ejpolrieal 
storm was in progress very alarming electric discharges took place 
over the two large telephone switch boards at the Southwark 
headquarters of the Metropolitan Fire Brigade over which ne^ 
of calls from all parts of Londom is transmitted. It was repoiti^d 
that no apparent damage was done to the auparatus and it so 
happened that there were no messages calling for attention during^ 
the the dischai'ges induced by the storm were taking* place 
ann*ip|gBtrthe instruments. There can be little doubt, however, tiialt 
had tha telephones been used some discomfort would have been, 
experi^ioed, not to say real injury sustained, by tbe person who 
have employed the instruments at the time. Both tetegraphio 
and telephonic services may ^ become a source of dsnger during 
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great electrical stress in the air mi" persons should he 
warned against using the instruments at such a rime and oertuolj 
when alarming symptoms of a storm manifest 'themselTes in 4l|e 
way just described. The incident* suggests unpleasant possibilities in 
the case of electric wiring in the hdhse, for in this way atmospheric 
** electricity may possibly be an occasional factor in the origin of an 
outbreak of fire. — Zancet, June 6^ 1903. 


Quacks in Ctermany. 

In the Standctrd of J une let appeal's the following message from 
the special correspondent of that journal at Berlin dated May 31st : — 
< ^^The Imperial Home office has addressed a circular to the Federal 
Oovemmenta on the subject of quack medicines and doctors. It pro- 
poses that stringent measures shall^be taken against what is described 
as a growing evil, which, i^ is said, has assumed proportions in 
Germany which are decidedly dangerous to the public welfare. 
Amongst the measures proposed is one for the compilation of a register 
in which all the names of all quack doctors have to be entered. It is 
also proposed that obvious exaggerations in newspaper advertisements 
by quacks shall be pxihibited. The police, it is suggested, ghould be 
authorised to prevent quacks from exercising their calling whenever 
Aere is reason to believe that a continuation of their practice would 
be injurious.*’ 

We wonder when our Imperial Government will take a similar 
stefK' A press censorship does not exist in these islands and to the 
credit of British journalism such a censorship as regards the body of 
a journal is not needed. But when we look at the advertisement 
columns the case is different. Journals of the highest standing insert 
pageiulvertisements of such well-known quackery as the Drouet In*- 
stitute, while the advertisement columns of the popular monthly 
magazines are crammed with notifications of all sorts of qu^k 
remedies, including those emanating from the scoundrels who t^e 
m the fears of sexual hypochoudrfttcs. The flagrant advertisements 
'^‘from abortionists Aseem to have received a check owing, we think ^ 
may say, in great part at least, to the articles which appeared in our 
own columns on the matter, but ^^Dr.” Bell and others of his 'ItUney 
still advertise their deceptions in newspapers and magazin^ 'iuid 
distribute lures for dupes broadcast with the connivance of fits 
Msjeriy^s Postmaster-General. Such things should not be snjlliho 
fiooner that our Government takes up the matter the 
June 6, 1903. 
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in tht Btomadi. 

■ In the etomaohs of many of^he lover animale hair-balls ara UaKle 
tC^ form, and they are especially common in cattle. The hair is licked ' 
from the surface of the body, is^carried into the stomach and is there 
Bubjected to a churning movement by which it is moulded together 
into a compact mass. This is greatly facilitated by the tendency to 
^*felt” which is possessed in a high degree by the hau* of cattle, so 
that these hair-balls are firm round bodies and shew on section a 
lamination corresponding to the successive deposits of hair. In the 
human being hair is but rarely swallowed, though sundry cases are 
on record in which the practice has existed. In many of the persons 
in whom hair-swallowing occurs there has been a history of insanity,* 
yet it has been seen in those who had no other sign of mental 
derangement. A large majority qf the patients are wdmen. Human 
hair has but little •tendency to ^^felt,” ^because its surface is compara- 
tively smooth and therefore we practically never fin^ in the human 
stomach hair-balls resembling those found in the lower animals. 
Generally in human beings the hair forms a somewhat loose mass 
conforming more or less to the shape of the stomach. The quantity 
of hair present may be very great. Mr. George May published a 
case in the Medical Association Journal of Dec. 28th, 1855, in which 
the mass of hair weighed 26 ouncea Mr. J. Knowsley Thornton has 
recorded a case where the weight of the foreign body was two pounda 
Dr. Russell published in the Medical Times and Oozette^ vol. i., 1869/ 
P. 681, a case in which the mass of hair weighed four pounds feven 
ounces, but larger still was the amount of hair in a case under the 
care of Mr. Paul iSwain for it weighed five pounds three ounces. It 
is not surprising that masses like these form very obvious swellings 
in the abdomen and we publish in the present issue of The Lancet an 
account by Dr. H. Mallins of a case where the abdominal swelling 
wnB large and at the necropsy it w<is found to be due to a mass of 
hair in the stomach weighing one pound nine ounces. In a few 
instances the presence of a foreign lody has been diagnosed and tto 
has been successfully remove^ by a gasirotomy. This was 
done in Mr. Thornton’s case and in Mr. Swain’s case mentioned 
nboVj£ Sehonbom has also published a successful case, and a fourth 
h teeknded by Berg of Stockholm. Unfortunately in most cases the 
imcumulation of hair has only been discovered at the post-mortem 
njcanu|i|ition. — Lancet, June 6, 1903. 
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The Cremation Society isf England. 

The sixteenth annual volume of the Tranactctions of the Orhma* 
tion Society of England, recently published, is of special interest ill 
connexion with the Cremation Act, which came into force at the 
.beginning of last month. The successful passage of this Act Inay be 
considered the crowning of the Society’s endeavours, but the sucoese 
which has greeted its efforts is also shown by other facts. ThO 
8|)ecifio object of the Society is set forth in the declaration which 
every candidate for membership has to subscribe : We disapprove 
of the present* custom of burying ttie dead, and desire to substitute 
some mode which shall rapidly dissolve the body into its compo- 
^nent«elements by a process which cannot offend the living and 
shsill render the remains absolutely innocuous. Until some better 
method is devised, we desire tQ adopt that usually known as 
cremation.” This is the same declaration as that agreed upon by 
the twelve persons who met in^anuary, 1875, at the house of Sir 
Henry Thompson, and forthwith formed themselves into a Society. 
Among them was Earnest Hart, and, except Sir Henry Thompson 
himself and the Rev. C. Voysey, none now survive. It was ten 
years, however, before the Society found itself in a position to put ite 
principles into practice and it is to be noted tliat the first person 
to be ci*emated was a woman. In the seventeen years that have 
elapsed since then the number of cremations has steadily increased, 
until now altogether 2,372 bodies have been disposed of at Woking 
in th^ way. Besides this, however, there are now eight other 
crematoria established in England, all due to the influence of the 
Society, but established, some by municipal authorities and others 
as commercial speculations. The Society^ of course, has always been 
#ell BU|l)ported by members of the medical profession, and in a 
list of persons of note who have been cremated at Woking we find 
the names of forty-five medical men of greater or less repute. The 
table of fees charged at Woking shows that cremation is no mere 
expensive than interment in a London cemetery, and since heavy 
coEns, etc., are prohibited, j^he connected expenses should be* 
very much less. This is itself an advantage, and if cremation be- 
Game popular the expense of all funerals would probably be 
brought down. How great they are at present is not geneiuUy 
realized, and any one who can obtain access to an undei’taker’s books 
’ will be astonished at the enormous amounts frequently charged. . 
Besides the promotion of cremation, one of the Society’s exptessed' 
objects is the introduction of the Coutineiital system of death 
ceiliilcation, whatever the form of ^‘burial .” — BriLf Med. Jcum 
May 16, 1903. 
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OLINfOAL RECORD. 

Indian. 

CASE OF PLAGUE. 

By Dr. Aksa^ Kumar Datta, l.m.s. 

Case illustrating the Action of Crotalus, 

In April last, 1903, S. Ohakerbutty, a young man, thin 
and spare in form, a clerk in Goveimment employ, came 
back from office in t\ie evening and complained of slight head- 
ache, feverishness, general languor, a sore feeling all over, thirst 
with entire loss of appetite. In course of another couple of 
hours or so, this state was followed by chill, rigor, severe 
head-ache, acute pain around the right shoulder with smiting'* 
pain and tenderness of one or two swollen axillary glands jof 
both sides, high fever, nausea, thirst for large quantities of cold 
water, burning of the body, hands lind fget, restlessness, fear of death, 
and lastly a tendency to drowsiness. Night passed .away in this 
state. Next morning a doctor was cal^d in, who after examining the 
patient ordered a mild purgative and a fever mixture. The opening 
medicine did not act properly, but next day the fever subsided with 
some signs of improvement in the morning, but during afternoon 
fever again came on with violence accompanied by chill and rigor, 
the temperature rose up to 104® F, followed by copious perspiration 
with furious delirium. On the day following I was sent for and on 
my approach, I saw the patient in a semi-unconscious condition, eyes 
suffused and blood-shot, delirious but could partially recognise me, 
slow of comprehension and answered questions with an erratic mind 
and disposition. Noticed petechial eruptions all over the chest and 
inside of arms, and ecchymosed [)atches on back and shoulders, 
which are very painful, with an enlarged and very painful, swollen 
axillary gland on the right side. The temperature was 103.4, 
skin hot, pungent and dry, face puffed, of dusky color, tongue dry, 
red and cracked. The a]>pearance of those eruptions anjJ blood- 
stained marks, were so sudden and peculiarly symmetrical and promi- 
nent, that speculations were rife among friends, as to what might 
have been the probable cause of these. Without hesitating, I at once 
prescribed Crotalus 30, to be given at an interval of at least four 
liQura. Two doses were given cai the first day. The evening 
aggravation of the fever along with all the other symptoms was not 
BO pronounced as on fn-evious days, the patient consequently passed 
a better night. Next morning I was surprised to notice improvements 
in every respect and ordered the same medicine to be continued as 
before and in course of another couple of days the patient became 
convalescent. In fact, all those symptoms that threatened with 
an im|»ending dissolution gradually disappeared under the iufiuence 
of this single remedy, though he required some other medicines for 
the subsequent treatment of minor complaints which lurked about 
hirn for nearly a week> such as Kux and Sulphur. 
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. CASES OP MOENING-VOMITINO CUBED BY 
CUPRVM-IiETALLICUM. 

Bt Or. BxBLiir, Gubkn. 

Yomidng is one of the most frequent oonoomitante of THiious 
diseases of the stomach, a g., of acute and chronic catarrh of the 
stonutch, and in ulcers and cancer of the stomach. It mostly appean 
after taking food and is generally preceded by a sensation of nausea. 
But not unfrequently we find patients where the vomiting comes 
regularly and only early in the morning on an empty stomach 
(vomitus matntiniu). In such cases food is not vomited usually, 
^ but only tough masses of mucus. Such vomiting is mostly caus^ 
by a*' chronic catarrh of the stomach, when it usually appears on 
living the bbd, or it may be due to a severe catarrh of the fauces, 
of the faucal'* nasal cavity, or of the larynx, or a catarrh of all 
these organs. « 

When a patient comes, complaining of vomiting in the morning, 
everyone will justly first thinfL of a drinking man, L e., a man who 
drinks habitually, and this will generally be found correct. There 
is no need that such persons should get drunk every day, he will 
usually only drink thi'ee to four glasses of beer. Only occasionally 
is this measure exceeded. Most generally such a use of beer is 
attended by the injuiious use of tobacco. 

It is not always easy to decide the cause of this vomiting with 
habitual drinkers, whether it lies in the stomach or in the throat, 
or in both together. For with such pereons we find at the same 
time a faucal catarrh as well as a catarrh of the stomach. It is 
wellg known that vomiting may also be caused from the throat by 
touching the root of the tongue or the |K>sterior wall of the fauces. 
For the same nerve which supplies the stomach (nervus vagus) 
also supplies by one of its branches (nervus laryngeus superior) 
the mucous membrane of the fauces. So if the mucous membrane 
of thee fauces is irritated, this same irritation is transferred to the 
nerve of the stomach, causing vomiting. But from the mucous 
membrane of the fauces mucus can never be detached by cough- 
ing, as many think, but this always comes from the mucous mem- 
brane of the larynx and of the bronchiaB, as I would here inci- 
dentally remark. In catarrh of* the fauces — where generally the 
laiynx and the jiasal-faucal cavity are also inflamed, there is 
always formed a more or 1^ tough mucus, and when this is 
hawked up in the morning, and perhaps also mucus is hawked up 
from the larynx, or hawked down from the nasal faucal cavity, this 
mucus is a sufficient irritation to cause the inflamed mucus 
membrane of the fauces to produce retching and vomiting. Tlie 
morning-vomiting is generally preceded by hawking and cough. 
1 will here adduce two such cases : 

1. Merchant B., before he eUtered on bis military service — ^he 
has been diachaiged now for a fevf weeks, — used to diink consid- 
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erable beer, and waa bven at that time afflict^ with retching 
and vomiting in tlie morning. The youth was not then living 
with hia parents, but was out of a place. As he otherwii|3 fSlt ‘ 
well, he did not give much thought to it While a soldier he did 
not drink beer so regularly, but new and then in larger quanti- 
ties. The vomiting therefore did not pass away entirely, but be- 
came less frequent When the time of military service was past,^ 
and the young man did not find a place at once, he stayed again 
for a few weeks with his parents, and now began again to drink 
beer regularly, three to four glasses a day, and tlie vomiting at 
once b^me worse qgain. When the parents became aware of 
this retching, the mother at once called me in to examine the 
son’s stomach. On being questioned, he confessed to his drink- 
ing beer. The examination showed chronic catarrh of the stomach 
and fauces. I gave the patient Cuprum met. 4 trit., prescribing^ 
a dose the size of a bean, morning, noon and night ^ore Aeals. 
He was directed to limit himself to one glass of beer a day, buf 1 
scarcely believe th|t he obeyed this direction. * After taking 
Cuprum in a few days the retching cSased, and has not returned 
since, a space of three months. » * 

2. Merchant F., who has a position in a factory, has been mar- 
ried for six years, and when a bachelor he had drunk bountifully. 
After his marriage he became ‘'solid, ” but still continued drink- 
ing two to four glasses a day and one in the evening. His wife 
immediately after the wedding was astonished at his eveiy mom- 
ingfs performance of retching and vomiting and she often tried 
to induce him to be examined by a physician. But the husband 
would not agree to it. When the family physician came in occa- 
sionally the wife would every time mention her husband’s ailment, 
but the doctor, knowing his impotence, would always shrug his 
shoulders or say that nothing could be done, that it would ^me 
right of itself. When the wife had an abdominal trouble and was 
massaged by me for some time she one day put the case before 
me and asked if it was really so ; that her husWnd’s ailment could 
not be cured, as it was so dreadful for her to se^ every moniing 
this retching and vomiting of phlegm. I gave her Cuprum 
m/etaU. 4. trit., directing it to be taken as above. That was in 
the afternoon and the patient accordingly took it only once that 
day, in the evening. On the second day after this, I heard that 
the retching had not taken plape. I ti*eated the wife for six 
weeks more, and during all that time there had been no vomiting, 
and the wife did not believe that her ^husband alxttained from be^ 
durmg the day. 

1 have often had occasion to prescribe Cuprum' metM. for the 
ifnmitue matutinus of drinkeiu, and it has never left me in the 
lurch. So fiir as I can remember, I have never read anything in 
bomoBopathio literature of this use of Cuprum metalL and, there- 
fore, thought it my duty to make it known. This use was di^ 
covered by Dr. Sauer, medical councillor in Breslau. — Somasopathie 
fiecorder. May 16, 1903. , 
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EXPERIENCES OP AN OCTOGENARIAN. 

By R. E. Dudgpboit, M.D. 

'‘‘The Medical Century will have done immeuae service to the cause of 
homoeopathy if it succeeds iu showing us the best potency of medicines 
for many of the diseases we have to treat. I fear, however, that in 
spite of your flattering estimate of my ability to assist you in your ex- 
cellent endeavour to elucidate this subject, I can contribute HtUe or 
nothing to the solution of the problem. When* near sixty years ago, 
^ the study of some of his works, I became convinced of the truth of 
Hahnemanu’s therapeutic rule, and set about making a trial of his method, 
I procured from the homoBOpathic chemist a b6x of globules, all of the 
^ 30th ^dilution, as he recommends in his latest works as the most suitable 
p<^ncy for ail medicines and all diseases. 1 did very well with these 
medicines, at least the results obtained by them compared favourably with 
my previous allopathic experience. Of course, 1 had failures as well as 
fluecesses, and as I am of a vefy sceptical turn of ftiiud, I began to doubt 
whether the medicines of the afiothcaary were made exactly according to 
Hahnemanu’s directions. Moreover, I read in Hahnemann ( Chr, Kr., 
2ud ed., voL 5, preface) tliat Hhe maker of homoBO])athic medicines should 
always bo the homoeopath himself ; he should himself forge and sharpen 
his weapons against disease.’ I read further (/f.d.J/.Z.; preface to Mer- 
curius) : ' One of the rules of homoKipathy, as also of common sense, en- 
joins that we should attain our aim in the simplest and shortest way — 
^mod fiery poteet per pauca^ 7ion debet fiery per plura* Excellent advice, 
1 thought. And then it occurred to me that if medicines could produce 
their remedial eflect iu material doses, or in the lower dilutions, which 
were easily prepared, why sliould I have all the trouble and uucertainty 
of dilutiug them througli thirty bottles with two succussioo strokes to 
each dilution, or ten to fifty succussious, as recommended in the above- 
mentioned volume of the Ohr, Kr, 7 T began to impiire what grounds 
Hahnemann had for fixing on the 30th dilution as the best for all medi- 
cines and all diseases. It was evidently impossible that he could have 
tried all the dilutions, from the mother tincture to the decilliouth, in all 
diseases. So I coucluded that his selection of the 30th dilution was pure- 
ly thoari^tical, moved, as he tells us elsewhere, by a desire for uniformity 
of practice : *By laying it down as a rule, that all hoiiiGeopathic remedies 
diluted and dynamized up to X (t.6., 3()th), we have a uniform mode 
of procedure iu the treatment of all homcjeopathists, and when they des- 
cribe a cure we can repeat it, as they and we operate with the same tools.’ 
(Letter to Dr. Schreter, B. J, of AT., vol. 6. p. 398.) I have the highest 
esteem — I may say, veneration — foi^ Hahnemann, who is, beyond any 
doubt, the greatest physician of all times, by his magnificent Baconian . 
deduction of the general therapeutic rule of similia nmilihue eurentur 
from the recorded effects of medicines as poisons and remedies, and by 
his colossal industry iu creating a Materia Medica to enable this rule to 
be practised. But though surpassing all others in the appreciation and 
utilization of medical facts, he is not a bit better than the rest when he 
leaves the solid ground of fact and soars aloft on the Icaiian wings of 
theory. When he declared that a medicine which caused a certain array 
of symptoms in the healthy would cure a similar array of symptoms in 
natural disease, he was able to demonstrate the truth of this by in- 
numerable iustauces, wliich admitted of no other interpretation. But 
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when he became theoretica], and einiDciated the doctritien of a vital 
prindple as what is primarily derHiigetl in disease, and is alone acted dh ^ 
by medicine in the restoration of health {Org,^ par 11-lS), the dyii^iniza- 
tiou of medicines, the psoric origin of chronic diseases, and the almoin te 
superiority of tlie doth dilution, I could not go along with him. Nor is 
he coustaut to his adopted standard 30th dilution, lii the last edition 
of the R,A.M,L,f while he gives the 30th dilution as the best ])Otency for* 
23 medicines, he advises the undiluted or mother tincture for 10 medi- 
cines, the 2iid centesimal for 4, the third for 7, the 6th for 2, the 9th 
for 3, the 12th for 5, the 15th for 2, and the 24th for 1. For 4 of these 
he advises also the 30th, and for one — thuja — he mentions the 60th in 
addition to the 30th. Th<}ugh he recommends bryonia and pulsatilla to 
^ given in the 30th dilution, in a foreword to the same volume of the 
M. A» M, L,y in which these medicines appear, he relates two cases, in 
one of which he gave a full drop of the undiluted juice of bryouia, and 
in the other half a drop of the 12th dilution of pulsatilla. In a note he 
says that a globule of the 30th dilution of these medicines, taken or sfiielt, 
would have acted equally well, but as both were speedily Und ]>erfectjy 
cured by the doses prescribed, it is evident that the 30th dilution could 
not have done better. At all events, ^be ciye by the undiluted juice of 
bryouia was a better instance of that siniplicit}^ which Hahnemann said 
was BO essentia] in horineopatliy, than the i 30th dilution, which requires 
a long and tedious phariiiaceutical process for its production. It may be 
objected that the last edition of the R.A,M»L.^ was published before he 
had fixed on the 30th dilution as the proper dose for all medicines, which 
he did in the Organon (par. 246, note), and in the Ch\ Kr, But, even 
there, he occasionally departed from his standard dose. lu the last edi- 
tion of the latter work he says that *wheu a medicine requires to be 
repeated it should invariably be given in a lower dilution, and he there 
also says that nitric acid should be given for coiidylomata iu the 6th dilu- 
tion, thuja in the 30th, 24th, 18tb, 12th, and 6th dilutions, petroselinum 
iu drop-doses of the fresh juice, 1 could give other instances of 
Hahiiemanu’s practice with other lower dilutions, but the above will 
suffice. It thus appears that, even in the Mastei*’s practice, there (eras 
considerable doubt about the best jdose, that the attempt to fix upon a 
universal dose was purely arbitrary, and that it is beyond the power of 
any man to determine which of all the dilutions, from mother tincture to 
30th, is the absolutely best in any disease whatever ; for in acute diseases it 
would be impossible to make a fair trial of more than one or two potencies, 
and in chronic diseases our natural tendency, when one medicine fails to 
relieve, is not to conclude that we have given the wrong potency, but to 
suspect that we liave made a wrong selection of the remedy, and to set 
about a renewed search for the siiuilinium in the Materia' Medica. 1 
confess that I have occasionally seen marked pathogenic efTects of a 
medicine on the patient, from which I ^ave inferred that the dose given 
was stronger than needed, and so, when the medicine seemed still indi- 
cated, I have given a smaller dose with advantage ; iTut such cases have 
occuzi^ BO rarely iu my practice that their recital would not go far to 
assist you in your laudable effort. I have a perfectly tolerant feeling 
towards potencies of all sorts ; 1 hold that the medicine is the main thing, 
and that if we have selected the right medicine it does not matter very 
much, iu most cases, what potency we give it in, provided we avoid giving 
such a strong dose as will cause the pathogenic instead of the ^therapeutic 
action of the drug or excite a cousiderable exacerbation of the disease 
symptoms. Hahnemanu thought that every remedial dose excited some, 
though it might be a very small aggravation W[>f the disease symptoms. 
This idea probably originated ffom his* theory that the medicine, if 
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LouMBOpfttliicailj adapted, luiwt be atronger than tbe Datimd diaea^ aiid 
tkit it dtspUyed this attperi«»r atreogth Iw cauaing at the firat impact 
an iiasreaae of the morbid aymptoina Tma theoretical bomoBopathio 
aggravation haa not been iioticM bjr moat bofuceupathic pcactitioner^ or 
only aa au exceptional and not a desirable occurrence. 

** Seeing that Hahnemaou’a adoption pf the 90th dilution as ^be beat 
, dose uf the properly aelected remidy for all diseases, chronic aa well aa 
acute ' ((^*9 par. 946, note) was pureljr arbitrary and not founded on 
any coniparatWe trial of different potencies— for it is impoaaible to suppose 
that he or anv man oonld have iuMe an exhaustive comparative tiw of 
the ten medicinee he recommended to be mven in the r^ndiluted juice 
or mother tincture in the last edition of the and the 90th 

dilution of Ura same medicinee recommended id the Organ/m^ both works 
being publiahed in the same year, 1833, and as 1 know of no authoritative 
utterance on the subject, founded on experimental research, pix)ceediug 
from anyone qualiiira to dictate to the profession, I considered that the 
puUhcy cl the remedial drug was an open question wbidh every practi* 
doner had a* right* to determine for himself, and that Hahuemanu’s 
Procrustean uni^rmity of dose was not an infallible law for his discipiee. 
I found from trials 1 made that ihe process of making the dilutions 
according to Hahuemaou’s directions was delicate and difficult, and I 
began to doubt whether we ^uld always rely on the dilutious obtaiued 
from our chemists being what the figures on the bottles represented them 
to be. 1 did not doi]%t the honesty of our tradesmen, but 1 feared, with 
the best intentions, they might have failed occasionally to produce the 
exact dilution required, and then we had no control tests, for the dilutions 
were beyond chemical analysis. So 1 thought the best plan was to follow 
Hahnemann’s advice and piepare the tools for combating disease myself. 
For most of my iiiediciues 1 got the raw materials, or mother tinctures, 
and made the dilutions 1 employed. The Ijatin maxim I have men* 
tioned before, that Hahnemann quoted approvingly, and which may be 
fr^ly translated : Tf simply made low dilutions will do, elaborately 
prepared high dilutions should not be employed,’ appeared to me so 
coq^uantwith the simplicity demanded by homoeopathy and common 
sense, t^t I proceeded to act up to it ; so I gave the medicines in the 
lowest dilutious 1 could without the risk of aggravating the disease or 
causing medicinal symptoms. Thus my practice has graduallv settled 
down to a very limited number of potencies, rangii^ from the crude 
substance, or mother tincture, to the 6th dilution. 1 have occasionally, 
of bourse, given higher potencies, even as high as the 30th, but 1 cannot 
say that I have seen better effects from these than from the lower 
potencies I habitually use, and I have never made any comparative trials 
of the various potencies, so 1 fear my experience can be of no assMtanoe 
to you in your quest of the Holy Grail of the absolutely best potency 
for all medicines and disereoa. ^ 

*^You will observe that 1 have made no mention of what art called 
the ^high potencies,’ beginning apparently at the 200th and mountiAg by 
leaps audoounds to the m'lKoAtn and beyond. As you know^ 1 have 
translated all Hahnemann’s works on homosopathy— -except hu chronic 
diseases — and all his letters I could lav my hands on. My translations 
have been a pure labour of love, as 1 have never reoeived a penny for niv 
paina I have, therefore, to<tmach respect for the Master to regard with 
complacency the attempt n£sde by the partisans of this heresy to supsr- 
Beds the precise directions of Babnetuann as to the node of preparation 
of his dilutions by the bottle^washing methods of these innovatora Even 
if their 6gures really repaisiat the degree of dilution they prefeae, which 
1 doubt# they are in direct op^ition ^to Hahneioauu’s injunction in the 
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oftKittoted letter to Dr. Sclireter : <lo not approve of your potonticing 
the medtetneB higher, an, for instance, up to the 36 and io. There niuet 
be some iiuiit to the thing ; it cannot go on to infinity.’ Mind, 1 do not 
mean to say that the users of these preparations cannot show many strik- 
ing cures effected under their use. There is no method of treatment, 
however absurd it may appear tto ns, that cauuot show its array of 
wonderful cures. The reasou for this lies iu the very nature of diseases. • 
The natural tendency of most acute and of many chronic diseases is to get 
OreU wit^nt medical treatment, many by mere abstinence from unwhole- 
some food, drink, or habits, or by attending to simple hygienic rules— 
$noHri ionantur d medicvm^ rep contra medieum. This fortunate, or, from 
the doctor’s point of view, unfortunate, propensity of diseases places the 
expert and legally licensed practitioner at a great disadvantage compared 
with the professors of other callings— with the cobbler, for instance. 
Our shoes when worn out have no tendency whatever to self-repair, 
nor can anyone who has not* received a special training — taken his d^ee 
in cobbling, as it were— do anything to cure their ailments. Says^the 
cobbler in Julius Ccetar :*1 am, indeed, sir, a surgeon to old hhoes ; wheh 
they are iu great danger I recover them. But owing to this propensity of 
disease to sdf- recovery, everyone thiifks t^jat he can prescribe for his 
friends and neighbours when they are sick he seldom trupts to his own 
medical skill when he himself is ailing— <‘ivd he always shows a tolerable 
amonnt of success iu those who follow his advise, as many more patients 
recover than die, under any or no treatment. Hence the apparent and 
much vaunted and advertised success of all the tribe of patent medicine 
mongers, faith curers, Chiistiao Sdeutists, and antitoxin microbomauiacs, 
and why not also of liigh-potentizei's ? It is simply a misfortune for the 
medical profession that diseases persist in displaying a self-healing power. 
If the authorities, who rule this planet according to their own sweet will 
would only banish or electrocute that pestilent aud unlicensed practitioner 
the Vis medicatrix, riaturcs^ their attempt to mve to a deserving profession 
a monopoly of disease-curing by means of a four years’ course of study 
in the school and a parchment diploma might be crowned by a certain 
measure of success. If they could at the same time guarantee that their 
licensees were really taught disease-curiug. As they cauuot do this their 
license only amounts to disease-treating which can never be a monopoly. 
Of a truth, the physician who has thousands of unlicensed competitors to 
• contend with, aud whose material has a provoking habit of self-repair 
without his aid, has not a happy lot compared with that of the cobbler 
whose material has uo self-reparing faculty, and can only be restiirea to 
health by the skilled artificer. O fortunatos sua si bom norint, 

Mores ! , 

^*I feel that what 1 have written is more of the character of an apologia 
for my own practice than an answer to your request for my experieuce 
of various poteuciea But possibly the, tale I have told of my own pre- 
possessions for aud experiences of the lower dilutions may not be altogether 
useless in assisting towards tlie elucidation of the much-vexed question 
of the best dose. My experiende extends over a very considerable num^ 
her of years. My conversion to bomceopathy dates from 1843, the year 
of the death of the great founder of our therapeutic faith, so 1 have had 
ample opMituuity of judmugof the success^ or otherwise of my practice. 
On the whole, I have good reasons to be satisfied, and I think my climtdt 
have little cause to be dissatisfied. Many families, whose confidence I 
still retain, have been under my care for long periods, some more than fift^ 
years. Itie certifiattes of death I have had to give are not renjarkably 
numerous, and a good many show that the vfdNba have not been prema- 
turely cut off iu the flower of theif age. I find that oiauy of these certi- 
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ficaten refer to a longevity of upwards of eighty years; several haire not 
^hiilfled olf this riioital coil’ before their ninetieth year, and 97,98 and 99 
ire stane of the ages of my oldest deceased txatieuts. 

have not yet retired from practice, though practice has, to a cou-v 
siderable extent, retired from me, but that is only natural, for uew patients 
do not usually care to send for an ^octogenarian’ as I have been called, 
fgr their medical adviser, and the old ones, who remain faithful to the end, 
"of course eventually drop olf, not being endowed with the gift of immor- 
tality. So, though 1 still feel as tit as ever, I have an ample allowance 
of enforced leisure, yrhich, and the natural garrulity of old age will account 
and be my excuse to you for the unconscionable length of this letter.’ 
Monthly VomoeopaMiic Reoitw^ June 1903. 

SOME REFLECTIONS, MAINLY ETHICAL, ON THE 
I PRESENT POSITION OF OPERATIONS IN THE 
a PRACTICE OF SURGERY. 

Being the Annual Oration of the Medical Society of London^ delivered 
on^May 18th, 1908, 

By Sir WILLIAM 11. BBNNETT, K.C.V.O., F.R.C.S. Eng., 

SENIOR SURGEON, ST. OEORGlC’s HOSPITAL, ETC. 

Apotheosis of the Exploratory Operation. 

The promise of such enormous benefits from operative treatment 
which could be used with comparatively small risk was followed by an 
amount energy and enthusiasm in the direction of this radical form of 
treatment and in the invention of operations which came at one time 
perilously near to the limits of reason and there seemed a danger that 
the operation influence would reach to the dignity of an obsession — a 
condition of things which hardly tended to the best interests of surgery. 
The peadulum has in due course commenced its backward swing and a 
posUiou has now been reached from which the rational bearings of surgical 
operations generally inay be considered in relation to the risks \yhich Uiey 
entail, the benefits which are derivable from them, and the limits which 
legitimately control their apf)licatioD. 

In what follows it must be understood that I have little desire to in- 
flueiUceuaud still less to teach ; that I am merely giving views and des- 
cribing impressions which are those of one who during an experience 
which extends from the time just anterior to the commeuceu^ent of the 
period of surgical cleanliness has been carefully watching the progress Mid 
general trend of surgical affairs and who, I have reason to believe, enjoys 
a fair share of operative work in Lejudon and the present time and so may 
be allowed to have some knowledge of the failures as well as of the suo- 
oesses which are necessarily associated with a rather large expeisenoe. 
Speaking generally, I am compelTed to say that it seems to me that ,, the 
tendency towards operative measures, although less than it was a tew 
years since, is still, on the whole, too strong, and that operations are yet 
approached in too light a spirit, not for the reasons to which I have already 
but because a prolonged familiarity with them has led to an unddr 
fStibuMtiou of the risks wliich they e^^il and to a forgetfulness of the defeo- 
^vs r^lts which, more often tlum i|) commonly thought follow upoo them. 
I ajH farther bound to feel that the l^resent positioQ of things temh%.£ar 
T^.i|iachtothereductioneft^ surgeon to the position of the mere 

Indeed, it is not long ago that Ci surgeon is reported to have .s^ 
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that he oonaldered himself nathing much better than a good carpenter 

a statement which was, if 1 may be respectfully allowed to say so. a , 

gieater tribute to his modesty than to his sense of appreciation o| the 
realities of his profession. 

The Four Stages of Surgical Life. 

The working life of every surgeon may, I venture to think, be divided 
' into three principal stagea In the first, or developmental, stage, the fasqi- 
nation and apparent simplicity of the operative treatment presenting, as* 
it seems to do, the prospect of a ready road to immediate and conclusive 
results, are apt to obscure wider and often more important issues in 
the way that a penny piece, if placed sufficiently near the eye, will obscure 
the sun. Towards the end of this stage t&ose whose sense of infallibility is 
not too strong begin, 1 fahcy, to realise, the truth of what may be express- 
ed by an ancient classic^ adage, slightly modified : Nemo repente fit 
ioJdrwrgus. At about this time in the evolution of the surgeon the ten- 
dency shown rather later Co operate less freely and aparently with less 
energy sometimes leads to the conclusion by those who ar<» yet* 
in the early stage of their development that this is due* either to ip- 
difference or to an inability to keep abreast of the times,, the real factor 
in the matter, which is the dictate of increa<(ing experience, being 
overlooked. * 

In the second stage the gathering of experience and *the lessons of 
some failures and disappointments lead in the majority of men to maturer 
judgment and a better understanding of the proper relation of things. 
It is towards the end of this period that the greater number of surgeons 
begiu to be rather less aggressive in the direction of the purely operative 
treatment and show indications of approaching it with more consideration 
than hitherto, an attitude which is the result, as 1 have already said, of 
increased experience and a more accurate knowledge of the real value of 
operations as such. It is at this time that a sober retrospect on the part 
of those whose sense of proportion is sound will, I am confident, recall to 
mind more instances than one in which an operation performed in all 
good faith had better, for the good of the patient and perhaps for the 
reputation of the operator, have been left alone. ^ 

With the third stage comes the inclination for the surgeon to confine 
himself to certain operations with which he feels himself most at home 
and thus to some extent his practice becomes eclectic. The increase of 
experience and a maturer judgment at the same time becoming more 
prominent characteristics he is enabled to exert a far-reaching influence 
of the greatest value. • * 

There is a fourth stage, of course, in the«8urgeon’s life when, happy in 
the eonteniplation of an honourable career well spent, it is to be hoped 
that he has much money at the bank — a time when, although operations 
may be things- of the past, there remains thiit never-failing judgment, the 
outcome of a vast experience the iiyportauce of which it is impossible 
to over-estimate, although 1 fear at times it is not altogether appreciated 
at its full worth by some of us. « 

Operation Bisks in Mortal Gases. 

I presume that it cannot seriously be contended that any operation can 
be made absolutely safe, even if it be assumed that the oMrator is as 
perfect as an operator can be, for apart from merely accidentai risks some 
Recount must be taken of the effects of the anaesthetic, the constitutional 
peculiarities of Uie patient, the circumstances in which the operation is 
p^ormed, and the qualities of those . who assist in its completion. The 
risk incurred may be an immediate danger to life, it may be a possibility 
of leaving a worse condition than existed 'before the operation, or it 
may be merely the chance of defeiStive results. 

B 
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' tTHh regard to the danger to life, apart from certain accidental risks 
trhich must be connected with all operations, it is clear that in any mortal 
^eohditlon which seems susceptible to relief by operation no risk is too 
mat to run provided that there is a real chance of success, but 1 do not 
•think that the mere fact that a patient is apparently bound to die unless 
operated upon is in itself a justification tor operation ; and operations 
.upon moribund and on semi-pulseless people, save in very exceptional 
circumstances, seem to me to be mischievous and unscientific, since they 
Cannot, from the nature of things, benefit the patient and they reflect but 

E orly upon the practice of surgery. The amount of risk which can be 
Stifiably run in these mortal Ciises depends j^'eatly upon the question as 
whether the lesion is due to curable — that is, ^ probably non- malignant 
— conditions or whether it is caused by muliguaiit disease or by some 
other incurable state. It is obvious, I suppose, that there is practically 
no limit, as I have already said, to the risk which may be run in dealing 
^ with a curable condition, whilst in a case of malignant disease, for 
example, in which the operation as a rule may be regarded as palliative, 
Iptave cousideiation should be given to the question of risk before embark- 
ing upon a treatment which at the best can probably only lengthen life 
loT a period and may shorten it ^laterinlly without afibrdiug much 
prospect or possibility of cure. ** On the other hand, the chance of shorten- 
ing life by a little time may^be legitiniateiy taken when a cure is 
praictically sure if the case turus out to be successful from an operative 
point of view. In all cases of this type the point of paramount im[)ortance 
IS the realUation that the primary object is to save life and not necessarily 
to perform aU ideal operation. I make no doubt that more than one life 
has been sacrificed by proceeding to the completion of an acatleinic opera- 
tion which might have been saved by the perforniiince of a less serious 
proceeding in the first instance. This observafiou, although it applies 
generally to a number of cases, such for example, as extensive disease 
about the neck and throat, the rectum, and other parts, seems to me to 
pciner especial force in connexion with many of the large growths 
revealed by abdominal exploration, the risk (d removal of which is 
Mn^rally altogether out of proportion to the Iwnefit likely to be derived 
xroin the treatment, the mortality in such cases being high, whilst not a 
lew really show no lethal tendency if the disease is left in sitn after free 
exposure, and in some the disease fiinally disaf)pears. Having regard to 
all the circumstances in cases of this type it ap]>ears to me that in the 
vast majority the proceeding to the extirpation of masses of disease which 
entails, «for example, the taking away of large portions of the great blood 
vessels or other vital parts is rather an academical demonstration of the 
possibility of femoviug a growth than a treatment for the benefit of the 
patient, especially when it is remembered that, even with our present 
Knowledge, it is practically impossible to say whether a growth is 
malignant or whether it is not by au^ other test than its clinical behaviour. 
The three following cases which have occured in my practice within the 
past two years are eufiicieut to emjihasise this fact. 

Case 1. — A boy, 14 years of age, was found to have an apparently 
malignant growth of the right kidney and surrounding tissues. The vena 
cava was involved in the disease ; many outlying nodules distinct from 
the main mass existed. One of these was removed and proved after 
examination to present microscopically all the characters of typical saroonuL 
No attempt at removal was made. The whole disease disappeared and the 
hoy is now in the navy. 

Ca9B 2.— a voung woman, aged 28 years, 'had abdominal seetaon 
petfoiei&ed with the view to the removal of a mass on the left aide of the 
alKh^tden below the umbilioos which Memed to be cauiiectvd with the 
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uterufi. Upon exposure a large, and so far as ^uld be Judged a 
mass, of niatignant ^owth was seen involving the omentum and 
uterus, lapping around the left iliac vein and artery, with which it geemed 
to be inseparably connected. Secondary nodules in large numbers wern* 
scattered in the omentum in the immediate neighbourhood.^ No attempt 
at removal was made. The whoje disease has apparently disappeared and 
the patient is in good health. 

Cabs 3. — An abdominal section was made with a view to the vemovat 
of a tumour apparently involving the cescnm in a man, aged 48 yearly 
The mass, which involved the caecum as was expected, had we appearance 
of malignant disease ; it was fixed and extended inwards by a flattened 
process to the middle ling, tn this the vena cava was imbedded. No 
evidence of obstruction bad occurred and as the active growth appeared 
to be in a direction away from the bowel nothing further was done. It 
is now three months since the operation ; the mass is smaller and if 
steadily decreasing, while tbe general health of the patient is oontinnouiljr 
improving. « ^ 

1 have no doubt that in each of these cases the remova>of the diseaase 
WAS mechanically possible, but it is hardly likely that all the patients 
would be alive now if the completion of ideal operations had beea 
effected. 

I mention these cases not because yiey indicate tlial completion of 
ideal operations should not under proper conditions be effected, but 
because they show clearly enough that even when operation is in progress 
the result of a case may depend upon much more than the dictates 
of mere craftsmanship. A more striking instance, perhaps, than any 
one of these was the case of a nurse who became a patient in St. Georges 
Hospital on account of hcetiiatemesis in whose abdomen a large mass 
could be felt which proved, as was believed before laparotomy, to be 
connected with the stomach. It had upon exposure all the appearances 
of a large carciiioTiiatous plate involving two-thirds of the anterior and 
under surface of the organ towards the pyloric end which was involved 
in the disease and was also adherent to a mass of glands which lay 
beneath it. The case occurred at about the time when the complete 
removal of the stomach was under discussion and I should, if the pa&nt^ 
condition had offered any hope of real success, have removed the greater 
part of the organ. As it was nothing w;is done ; the mass disappear atid 
the patient resumed her work. I mention this case as it provides an 
excuse for referring to a remarkable difference existing in the experi- 
ence of surgeons in malignant, or what seems to be malignant, diselUie of 
the pyJorouB and the ))aits continuous with it. It happens that my expe- 
rience of the surgery of the stomach is large, but in all my de^ingsl 
have only met with three cases in which I have thought pylorectomy 
worth performing. The other cases have either been too advanced to 
justify the treatment or of too doul^ful a nature to lead roe to think it 
proper. All these doubtful cases have been treated by gastro-enterostomy, 
with uniformly good results. In a very striking case) in which several 
of those present were convinced of the malignancy of the disease and upon 
which I operated by gastro-enterostomy in 1887, the first case of the 
kind at St, George’s Hospital, the man is alive now and following the 
c^upation of a* waiter. Seeing the large number of pylorectomies pub- 
lished by other surgeons in different parts of ]@ngland it is clear that 
either my practice differs altogether from, theirs or that the cases which 
come in their sphere of action are of a different kind from those with 
which I meet. However this may be, I am content with the result of 
my own experience whicli enipliasises the truth of a dictum for which I 
have a profound respect and which could be illustrated by endless casee 
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namely, that when an equally good result is obtainable by two ope^ 
c tiqns, one Mug distinctly less dangerous thau the other, the best practice 
is to choose the milder method, although for the moment it may appear 
less brilliant in itself and perhaps less obvious in its immediate result. 

SoMB Effects of Familiarity with Ofebationb upon their Us& 

! 

^ . The effects of familiarity with operations in leading to their adoption 
in a manner which one cannot help feeling is not always quite discrimi- 
nating are best seen in connexion with the opA*ative treatmeus of certain 
conditions which are dealt with radically, eitiier from the point of view 
of pure expediency or for preventive purposes— conditions, in fact, in 
which operation cannot be regarded as actually ;DeceB 8 ary and in which 
the proper application of the treatment must therefore depend entirely 
upon the jua^ent and experience of the surgeon concerned, the justi- 
fication 'for an operation being principally its safety and a certainty, or at 
^ all events the strongest possible probability, of the desired result being 
^ aB8Ui1;d. In many of such cases it cannot, I think, be denied that the 
opsrative treatment has with some of us degenerated — I nse the word 
advisedly — into^a mere question of routine. And it may be said without 
reservation that if a treatment J:)econ)^s a routine method the danger of 
suppression of individual judgment in connexion with it becomes a reality. 
For the better understanding of ^is contention, although many other illus- 
trations could be offered, it* is convenient to consider only two conditions 
which must be more thau familiar to all of ns — that is to say, disease of 
the appendix and varix. The removal of the appendix after the occur- 
rence, or recurrence, of certain symptoms may, I presume, without exag- 
geration be described as a routine practice now with many surgeons. At 
the same time, it cannot be contended that the removal of the appendix 
18 always called for or that it invariably relieves the symptoms for which 
the operation has been performed. For the proper application of a treat- 
ment which may itself cause death (fatal results do sometimes follow the 
operation of removal of the appendix even in the quiescent stage), may 
not relieve the symptoms for which it has been carried out, and is some- 
time^ followed by grave complications such as, for example, extensive 
thrombosis, must clearly demand an amount of judgment in its application 
which is altogether incompatible with mere routine. Further, in relation 
to this matter generally, it seems to me that the habit of frequently 
operating in any given condition tends automatically to an inclination to 
over-estimate its gravity. It is, for example, by no means certain that 
the Idthal tendency of recurrent appendicitis is as great as we have 
come to suppose. Many people live the ordinary span of life without 
operation wno have been the subjects of frequently recurring attaclES 
of appendicitis— a statement which receives considerable interest from the 
fact that it would be easy to indicate a number of persons in the medical 
profession who, whilst they are the subjects of recurrent appendicitis, show 
no great anxiety for operation. 

I have said that* the removal qf. the appendix does not always immedi- 
ately do away with the symptoms for which the operation had been 
performed. The defective result in these cases depends, it seems, 
upon the serious implication of the caecum itself in the disease. It 
is not so uncommon as is generally supposed for recurrent attacks 
have followed upon malaria, dysentery, or typhoid fever, the explanation 
probably being that in such cases the disease is liable to be csenoeI in its 
origin. There have come under my jnotice cases in which the appendix 
has been removed for the ordinary symptoms of appendicitis so-ealled, in 
which attacks indistinguishable from what is ccftnmonly called appendicitis 
followed after the operation. It is true ^that after repeated subsequent 
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attacks the symptoms gradually wore themselves out, but so they might 
have done in the absence of operation iiltogether. During the late South 
African war 1 had a considerable experience of operations in oa^es of 
appendicitis in men invalided oh that account and of these, three cases 
in which symptoms arose after dysentery and malaria showed no immedi- 
ate improvement at ail after the operation. In each of these cases the 
c8Bcum was at the time of operation seen to be the main seat of disease^ 
the appendix in each, although it could liardly be called normal, was so ’ 
slightly involved that no stretch of imagination could have saddled it 
with the cause of the symptoms, and my impression is that in the light of 
subsequent events these cases would have been as well without operation 
as with it. It would therefore seem that it might be worth the expendi- 
ture of some pains and sdme time in endeavouring to arrive at a diag- 
nosis without operation between cases in which the csecuro is the original 
seat of disease and those in which the appendix is primarily at fault, an 
observation having a practical bearing to which I shall refer for another 
purpose a little later. ,i 

Illustrations of a less debateable kind of the point T have jqst no^ 
in view may be afforded by cases which in themselves have no lethad 
tendency at all ; such, for example, rvs uncomplicated varix of the lower 
limbs, which provides a large number of iterations at the present time. 

I know of few conditions which require the exercise of nA>re judgment 
in arriving at a proper decision as to tlTe def)irability of operation than 
these cases of varix do. The number in which operation is really benefi- 
cial is very small in comparison with the number of cases met with ; 
moreover, the size of the veins bears no relation to the necessity for opera- 
tion, inasmuch as in many of the cases in which the veins are largest 
operation is altogether unnecessary, and indeed often unjustifiable, mere 
abnormality having to be distinguished from disease. Setting aside, 
therefore, such patients as come up for treatment to satisfy the require- 
ments of the public services, the cases of this class in which operation 
is really indicated are few, save those in which objective trouble, such 
as pain or rapid increase in size, is present 

Kow, the operation for varix in subjects between the ages of 18 and 46 
years may in sound subjects be regarded to be as safe as any operaflioa 
can be and need not therefore in itself be regarded seriously —a fact which 
1 cannot help feeling leads to the performance of operations in a certain 
Dumber of cases of this kind which would not be so treated if the risk 
of the proceeding were sufficient to lead to a careful consideration of 
the bearings of the matter. That this is so I am compelled to cqnidude 
by the fact that cases come under observation in which operations upon 
varix of the lower limbs have been carried out for the reliei of symptoms 
undoubtedly due to flat-foot which were subsequently relieved by the 
ordinary treatmeut for that affection. And cases from time to time come 
under notice in which pains resulting from nervous disease have been 
apparently assumed to be due to extei^ive varix, which has consequently 
b^ operated upon with a view to the radical cure-;^an error of judg- 
ment which might have been avoided if * the patellar reflex had been 
tested. Had the treatment here been of a more dangerous kind I have 
no doubt that a sufficiently thorough examination would have been made 
to prevent the performance of operations which were more that un- 
necessary. It would, if time allowed, be easy to give further illustrations of 
this kind. 

The Safety of Operations in Belation to their Performance 
IN Certain Oases. 

Going a point further I riiink it clear that the mere safety of an 
operation tends to obscure the fact that its results may not be invariably 
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advantageous to the patient, a view which could be supported by fertile 
examples which would show, in cases in which the condition before 
£per|tion had given rise to no trouble and in which, in fact, the radical 
tmtmeiit had been carried out for purely expedient or preventive pur- 
poses, that the consequences following are sometimes regrettable. The 
percentage of cases in which unsatisfactory results follow is, of course^ 
impossible to ascertain, but the fact {hat such results do ensue is clear, 
because I see in the course of my experience — which I suppose cannot 
be very different from that of other people— cases in whicn operations 
performed by various surgeons are followed by such results. Taking 
varix again, for example, cases occur in which thrombosis, permanent 
cold extremity, chronic oedema, and acute neuralgia follow operation in 
people who previously had suffered no inconvenience at all. Asa good 
example of this sort the last case of the kind which has come under my 
notice is worthy of mention. The patient was a young girl of a highly 
sensitive temperament who, being distressed about some uight varix in 
botjyi lower limbs, contrived to have operative treatment upon the veins, 
which had {previously given no trouble at all, carried out. Thrombosis in 
Doth limbs followed the operations and now, months after the treatment, 
she is only just able to resume hef ordinary vocation and remains to be 
seen whether further trouble will arise. It would, I presume, be foolish 
to contend that the operation would have been performed if it had been 
thought that any risk to life attached to its perfortnance. An interesting 
point arises here in connexion with the didiculty which presents itself to 
an operator in determining sometimes whether an operation is finally suc- 
cessful or not, because it is quite certain that a large percentage of those 
patients whose operations prove in the end unsatisfactory do not return 
for advice to the surgeon who originally operated ; and I have reason to 
know that instances happen in which the origimil operator has consi- 
dered, and suiuetiines, indeed, in good faith has recorded, a case as suo- 
cessful which has been under the care of another surgeon subsequently 
either for further operation or in consequence of unfavourable results 
following upon the original treatment. It Is only a short time since that 
I heard, quite by chance, that a patient upon whom 1 had operated, as I 
thought successfully, had been treated subsequently by another surgeon for 
the same condition, presumably because my operation had failed to effect the 
object desired. And I have lately seen a patient who hzis already been opera- 
ted upon the same lesion by two surgeons, each of whom is, 1 believe, under 
the belief that the operation performed by him has been successful. Indeed, 
in this respect there is little doubt that many of us live in something like a 
fooPs paradise, a fact which in the study qf satatistics, is not to be regarded 
altogether with complaisance. It is, at all events, quite certain that the true 
value of a treatment cannot be estimated upon records of successful oases 
audit is a welcome and healthy sign when a distinguished surgeon, as 
happened a short time since, thinks it right to publish a series of unsuccess* 
ful results following upon operation^ of which he has had a large experi- 
ence. In connexion with this question it is, I suppose, superfluous to insist 
that a successful operation should be held to mean one which achieves the 
end for which it is performed, whether that be the saving of life, thexelief 
of pain, or any other object. The description of successful operations 
followed by the death of the patient has been fully satirised by Didcens 
and others before him and the matter would not be worth mentioning here 
were it not that apparently serious mention is sometimes made of cases in 
which successful o{>eratioDs have been performed without the saving of life 
or attaining some other end which was the real object of their performance. 
The use of the term ^^successfoL*’ in connexion with operations in such cir- 
seems to me to be a Juggling witn words which is not quite 
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eonrietent with the traditions of oiir profession, and that it sAionld he so 
tts^ is, 1 think further evidence of the way in which the overwhelming 
inii.>ortance now attached to operations themselves tends to obsour^ the 
more vital points at issue and sometimes, it must be admitted, goes danger- 
ously near to leaving in the background the great truth that in all matters 
of this kind the interests of the pt^ient and not the mere attaining of a 
mechanical achievement should be the surgeon’s first concern. 

' • 

The Exploratory Operation. 

The results of the free employment of the exploratory operation have, on 
the whole, been greatly to the advantage of the patient and of the suigeon 
alike, but, as is the case with nian3’^ other things, an exploratory operation 
is not always perfect in its results and, moreover, it cannot be regarded as 
altogether free from risk. It is sometimes said when discussing the pro- 
priety of making an exploratry operation that at all events no harm can 
oonie of it if no particular advantage is gained. But is this always the easel 
1 find that withiu a comparatively short time I have bee^ broaght 
in contact with no less than 16 cases in which persistent troables-^ft- 
arising, it has been said, after abdominal exploration — have been 
complained of. 10 of these canit* under observation on account of 
troubles connected apparently with llie** operation. In the others 

the fact of an exploration having bee^^ j'jerformed was 'only discover- 
ed accidentally in the course of conversation ov in the course of examiua- 
tious made iu counexiou with matters apparently unassociaLed with it. In 
five of these cases large ventral hernias existed ; in three cases persistent 
pain of an acute klud had followed about the region of the wound ; in 
two there were sinuses ; four patients had never been the same since the 
operation; one had continual incontinence of urine; and one had an ankylo- 
eed hip which was stated to have followed upon fever which came on after 
the operation. Fatal cases are also not unheard of. I have already said in 
another connexion that results like these iu no respect negative the pro- 
priety of the exploratory operation as such, but only show that it cannot 
be regarded always as a trivial proceeding and that it should therefore be 
undertaken only when it is really necessai and not merely as a routine 
proceeding. Although the instances of defective results which T have 
meutionea are coufiued to the abdomen it would be easy to atford other ex- 
amples, notably iu the case of the knee. In one respect, at all events, it is cer- 
tain that the very free use of the exploratory operation does not make for 
the good of surgery. It cannot, I think, be denied that, speaking generally, 
the estimation in which the art of clinicid diagnosis-.by which I luean 
bedside diagnosis as distinguished form that of the operating theatre and 
the clinical laboratory — is held h;is <h*clined since the free use of the 
exploratory operation. This must be patent to any acute observer of sur- 
gical affairs generally and it must be especiall}^ clear to those who are 
CODcenied in examining candidates for the various degrees and diplomas, 
as they have exceptional facilities for judi;ing of the trend of clinical teach- 
ing in the various medicxtl schools. In former times, in«couBequeuce of the 
generally involved in any but the siibplest of operations, and some- 
times even in them, it was essential to strain every faculty of observatiofn 
to endeavour to arrive at a diagnosis before resorting to operation. Now 
on the contrary, when the exploratory operation, which can, as a rule, be 
earned out with comparative safety, is an immediate means of clearing up 
a difficult diagnosis there is a disinclination to spend a great amount of 
time in arriving at a conclusion independently of operation which it is 
thought many be much more easily attained by exploration. In some rea- 
pectf^ apart from any queat^pn of risk to life or other consequences, this 
condition of things is not advantageous, and especially is this the case 
. from the edudatioual point of view, for although, as 1 hirve said, the 
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exploratory operation may often be a proper resource in the hands of those 
sumdeutly experienced to appiaciate its limitations, to the inexperienced 
and ^ the ordinary student its too common use is distinctly harmful, as it 
fr^uenUy leads to any careful attempt to make a non-operative diagnosis 
being regarded as a waste of time ; and, moreover, it sadly depreciates 
in &e minds of the same personi^|the inestimable | value of the 
education of the eye and hand which is essential for the highly cultured 
practitioner, and which nothing affords so certain a means of obtaining as the 
delicate and gentle manipulations which should be inseparably connected 
with bedside diagnosis. Further, this effect of lowering the standard of 
bedside diagnosis tends too much, in my opinion, not only to exaggerate 
the importance of the purely operative aspect of surgery, but to reduce the 
surgeon to the position of the henchman of the physician, into whose 
hands the more delicate non-operative diagnosis must, as a matter of 
course, fall. I am not one of those who think that the present incidence of 
surgery is to the extermination of the physiciari— in fact, I believe he will be- 
conctt more and more essential as time goes by. At the same time 1 am strong- 
ly of opinion^that it is not the duty of the surgeon to operate at the request 
of a physician, unless he first assures himself that the conditions said to 
exist are actually present. To do soy it seems to me, is to Jose sight of the 
respect which is due to surgerj in the broadest sense. But it is clear that 
this ideal surgical position is on^ possible with those who have cultivated 
to the utmost the power of non-operative diagnosis. The surgeon is in 
this respect, in my opinion, a physician and something more. Be this as it 
may, I feel strongly that the performance of the exploratroy operation as 
a mere routine treatment is to be regarded with apprehension, since it 
tends to the idea that the most careful attempts at arriving at a’ diagnosis 
wifhout operation are unnecessary and so conduces to miuimising the value 
of the cultivation of judgment in surgery— a deplorable thing, since iudg- 
ment is the enemy of routine and routine is the bane of surgery. ^ The 
exercise of the highest degree of astuteness in diagnosis is, indeed often 
necessary before determining upon an exploratory operation. Operations, 
for example, on the abdomen when the lesion has been in the thorax are 
uo^ unknown. It is only a short time since that I was called to a case with 
a view to operating for ruptured gut after a severe injury, in which it was 
only possible, upon the most careful examination, to determine without 
operation that the lesiou was thoracic and not abdominal, a conclusion 
which not only negatived the propriety of operating, but probably saved 
the patient’s life, as an abdominal exploration in the degree of collapse 
which ' was present must have almost certainly ended in death. ^ 

Some Effects of Opebations, Upon Hospital Work ; 

Methods of Operating^ ; and the Attitude of 
THE Public. 

The effect of the tendency to regard operations as the main end of 
surgery has led to a complete chaxSge in the course of the last 20 years or 
thereabouts iu the class of cases admitted into the surgical wards of 
the large hospit^s of London^ so much so that I believe that I am 
right iu saying that, with the exception of accidents, the admission 
of patients iu the ordinary way whose diseases do not offer a 
prospect * of cure by operation is comparatively uncommon. All 
possible credit having been allowed to the extensive appli^bility 
of the operative treatment, T think that the exclusion of cases un- 
suitable for operation inflicts a hardship upon many patients and is bad 
for medical education generally. It would be interesting to know what 
becomes now of cases which were formerly admitted as a matter of course 
into tlie general hospitals, such as enriy tuberculous disease of joints 
diseases of the spine, and many other conditions in which operation u not 
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SMy td btf «AUed for. It i/ ait tdl evo&ta qtfitef domin that there kr ee* eeijr 
great opportunity for the study iu the surgical wards of the majority of 
our hospitals of cases which are outside the sphere of probin/ble operXjUOfi ; 
and I am strongly of opinion that in every ^spital a definite nuttabSr of 
beds should be set aside for the exclusive benefit of patients sufifering l!foni 
oouditions which, whilst curable, are not necessarily sO by Operation only. . ^ 
An interesting matter in connexion with the details of operations' themv 
selves is the ignorance of the majority of us as to the methods used by other 
Surgeona This is the result of our seeiug little or nothing of each Othei^tf 
work. That this should be jo cannot be otherwise than unfortunate, slthOil^ 
it is difficult to see the remedy in these times of rush and overwork. I 
however, sure that if we could each of us devote a certain time to watching 
the way in which operationsfare conducted by others educated in a different 
school we should all obtain a wider grasp of methods generally,, gresktiy to 
the gain of surgery and to our own advantage. As it is, each* man learnfti 
by experience the method by which he gau himself most surely achieve in sny 
given case the desired end; the roethodb of each surgeon, in fact^' 
gradually become stereotyped which in son^ instances, uulem 1 am deceiv- 
ed in my impression, leads to some intolerance \fith regard to the practiue' 
of others, since there is an inclination sometimes oil the part of a suigeoW 
to regard operations performed by any method other than his own aW 
inefficient or unsuitable, failing to realise, by reason of his insulation, 
what he can effect by one plan another operator can do as well, or perhaptf' 
better by some other, method. The greatest evil, however, of this conditionfof 
things is the fostering of routine operations in consequence of the assump- 
tion by some people, because they have no means of checking the vie#, 
that for a given condition only one operation is really effective, that being,- 
of course, the one they are in the habit of using themselves, a posififoo 
which rarely if ever bears the test of actual work. In suturing the abdomi-' 
nal wall, for example, there are three main methods, each of whic)) is ulleci 
exclusively by different surgeons because they have come to think that’ 
only one is a perfect plan ; yet there have come recently under my nodee 
examples of lacge ventral heruim following the use of each of these methods, 
two examples being iu the same patient. Many other instances could, if it* 
were necessary, be quoted. 

It is, I believe, safe to say that one of the most remarkable of psiychologf- 
eal problems at the present time is tbe^ attitude of the public' generally 
towards’ surgical operations, a problem off^fing difficulties ih its solution 
second only to those presented by the mystery of radium, for whilst in the 
UMjority of instances the dread felt iu couuexiou with the trul v JMcessary 
operation is so great tliat it is, I believe, a factor be reckon*Sl with in 
dociding'upon operations of this kind uuleas a successful result is practical- 
ly certain, in oases of expediency and unnecessary operations it is often, 
unless my experience differs from that of other surgeon^ extremely 
difficult to make people believe that operation is not altogether^ desil'able: 

It is^ in fact, sometimes Hot a quesKon of advising an operation' but o^' 

V 
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<ieoliniiig to accede to a request for its performatice. The reasou for such 
a> curious state of afiEairs is difficult to eiplaiUv Whatever the explauatiou 
there is no doubt that a heavy responsibility falls upon the surgeou 
in the matter, which is cousiderably increased by the fact that it indicates 
such absolute confideuce in the integrity of the medical pi-ofession. The 
truth, 1 suppose, is that the public have an altogether exalted idea of 
what can really be effected by operation and have ouly the vaguest idea of 
what an operation really means. In respect to this ^ attitude it cannot be 
too fully understood that no amount of anxiety on the part of the person 
to undergo an operation can absolve the sur^on of one atom of his 
responsibility in regard to its result — a point which, I fancy, is not always 
qujte sufficiently considered. 

A FoSECAST and OONCLdSlON. 

Nothing that I have already said must be held to mean that I under- 
dhtimate the ^alue of operations as su6h, for no one has a higher apprecia- 
tion of the imihense benefit which ia^derivable from them and no one can 
be more ready, or, iudeeil, %iore anxiou«, to employ them in proper 
circumstances,* but I admit t]^t a feeling of apprehension arises in my 
Blind when I regard the iifcliuatiou which iiudouhtedly exists at present 
to consider the o})erative treatment as the alpha and omega of surgery, 
an attitude which must not only, as has already been said, end in the 
reduction of the surgeon to the grade of a mere mechanic, from whicli he is 
as far removed as highly sentient hnmaii mar;hiue can be from an automa- 
ton, but distinctly, in iiiy judgment, stands in the way of progress to better 
things. It behoves us an4l it behoves us well, to bear in mind a fact to which 
aUusion is less frequently made now than formerly — that operations, how- 
ever perfect in themselves and in their results, are, excepting those render- 
ed ttecessary by injury and in some cases of deformity and senile change, 
in truth a reproach to us as a profession, inasmuch as the}^ afford clear 
evidence of our failure, even at the praseut time, to obviate the occurrence 
of the diseases and the conditions which render operation necessary. By 
alloying the influence of tlie u(.)erative treatment to be too great it seems 
to me &at there is more and more danger of the great importance of 
preventive measures against disease being lost sight of. In fact, the 
conception and carrying out of a great operation are liable to conceal 
the importance of the initial defect which leads to the necessity for its 
performance. |^ay 1 give n gross Aid commonplace example to illustrate 
clearly what I mean 1 Cancer of the tougue, setting aside any question 
> as to what may be the factor iu* the origin of cancer itself, is undoubtedly . 
set alight by one or more of the many irritations, moat of them preven- 
table^ todlMliich the d|gan is constantly exposed. But how muck time 
and trouble are taken iu preventing these local causes 1 la other words, 
how much thought is given ^ to the preventive hygiene of the mouth 
nouip.ired with that which is exported upon the conception of elaborate 
openative measures for the removal of already existpig caucei: and npon 
a oeosideiatiou of their effective appljieii^ioj^ ? The answer will be found 
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to the questiou by a reference to the ordinary educational works on 
Biitgery. Cancer, tubercle, and the results of venereal disease^ of whick 
cancer i» of course soinetinifes one, provide a very large proportiAi of " 
cases requiring operations, ^he prevention of tubercle or its treatment 
in the early stages will before long^ there is reason to believe, eliminate 
the necessity for its treatment by operation, and although we at 
grope in the dark with regard to cancer, the discovery of the secret of 
its origin, which is only a matter of time and may come at any moment, 
perhaps from a least expected quarter, will assuredly lead to its treatment 
by other means than operation. With increasing sense in the conraiunity 
at large it is to be hoped tliat an antidote may be found to the sickly 
sentimentality which stands in the way of the praictical extirpation 
of venereal disease. ApaTt*from these considerations the means for the 
treatment of disease which tend to reduce the scope of mere operStive 
measures are increasing. Of these the most potent is afforded by certain 
of the higher physical forces, which are slowly but surety encroaching 
npon the domain which has Intherto bftn subject solely to the rule of 
the surgeon. A compreheuaive view of thB matter generally as it stands 
justifies, I believe, a forecast that ere many ^decades have passed away 
the operating surgeon as we know him will be a far less imposing figure 
in the medical landscape than he now and that operations, excepting 
in the restricted degree which £ have n>entionedf, may be looked upon 
with as little favour as eupp|iration is regarded by us now. In the 
meantime, takiug things as they are, it is well that we should beware 
lest a single predominant factor shoulil be allowed to lead to our regarding 
through a small tube ouly a subject the liorizou of whidi is absolutely un- 
limited. It has been said that the basis of surgery is handicraft, and 
this, in a sense, is true ; but sitrely it is a truth only half told, for 
from the issues to which I have referred there is lying behind a far 
greater thing, the knowledge of when to apply that craftsmanship of which 
everyone who now aspires to the practice of surgery should make himself 
a master. Nothing that has happened in the improvements coucttcted 
with the practice of our art justifies, so far as I know, the modification 
by one iota of the edict of the great surgeon who, before advancing 
science had robbed operations of most of their Itorroi*, said, **The all- 
important thing is not the skill with whidi you the knife but the 
judgment with which you discern ^lether its employment is necessary 
or not.” In other words, those who attoch too much importance to mere 
mechanical dexterity not only fail to reach the high-water mark of 
greatness but entirely lose sight of the grand possibilities of their 
calling. ^ 

Gentlemen, I have done. Rousseau once said that people are happy 
in proportion first to their virtue and then^to their independence. Being 
but poorly endowed with the former, such happiness as I have enjoyed 
hai^^en mainly due to the latter. If, therefore, the spirit of indepeu- 
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CHOLERA. 

V. 

(Continued from last Number ^ p. ^36) 

Diagnosis Concluded. 

It is to be noted that Sydenham was not sin< 2 ^ular in omitting 
n\\ inenliou ol' color in Ibc cvacuatunis of cholera, liven Hipjj»o- 
crates or rather his immediate lollowers were equally negligent. 
Tlius in Book V. of Epidemics, put under the category of not 
genuine” by M. Littre and other critics, we have report of three 
cases of cholera, but the bilious character of the vomiting only 
is mentioned in tlie second, and no color is mentioned of the 
downward evacuations in any of them. The cases are : 

Qom 1. — “At Athens a man was seized with cholera. He vomit- 
ed, and was pur^red and was in and neither the vomiting nor 

the purging could be stopped ; and his vcnce failed him, and he could not 
be moved from his bed, and his eyes were dark and follow, and spasms 
from the stomach held him, and hiccup from the bowels. But the purging 
was much more than the vomiting. This man drank hellebore with juice 
of lentils ; and he again drank juice of lentils, as much as he could, and 
after that he vomited. He was forced again to drink, and the two 
(vomiting and ptirgiug) were stopped : but he became cold. He was wash- 
ed with plenty of (hot) water down to the genital organs, until the upper 
parts also grew warm, and he live^ ; and next day he took some gruel 
(meal with water).” 
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Ca^e 2,-*^‘*Eiitychi(les had a choleric affection, which ended in a tetanic 
seizure of his legs, along with purging. He vomited for three days and 
nights a quantity of coloured and very red bile, and he became powerless 
and oppressed with nausea, and he could retain nothing — neither drink nor 
food ; and there was complete retention c/ urine and there was no passage 
downwards. By vomiting soft dregs were evacuated, and they also passed 
downwards.” 

Case 3. — “It happened to Bias, the pugilist, who was a great feeder, to 
have a choleric attack from eating flesh. ^ ^ In summer ceigu choleric 
affections and iiitennitteuts.” «i 

'i 

From the meagre report of the third case it is difficult to 
say wluit its actual nature was. From the cause assigned for 
tj)e origin of the disease, namely, eating of flesh, and from tlie 
fact of the summer being the season when choleric aflectioiis 
are said to prevail, we inay safely say, it was very likely 
the disease \vhich Sydenhj|ia has described. As regards tlie 
second, from the bilioufe character of the vomiting at least, we 
must come to the same conclusion. As regards the first case, it 
was indeed a very severe disease and had symptoms, — failure 
of the voice, darkness and hollowness of the eyes, coldness of the 
surface, and cramps, — which are, indeed, some of the character- 
istic symptoms of the true cholera, but it is impossible to say 
whether the evacuations, — the vomitings and the purgings, — were 
of Jhe nature of the cholera dejecta of the present day. Besides, as 
ill the severe forms of Sydenham^s cholera morbus, the symptoms 
here mentioned as characteristics of the Hippocratic disease, 
are also present, we are inclined to believe that even this first 
case v^as of the same nature. 

Hippocrates flourished between 460 and 357 b.c. Physicians 
after him, whether belonging to his school or not, had written 
iibout eholera, very nearly in the same way as he or his immediate 
disciples did. Thus Aretaeusf who flourished about 100 a.d., 
defines cholera, •as we are told by Dr. Adams, to be a retro- 
grade movement of the matters in the body upon the stomach and 
intestines, consisting of a discharge upwards and downwards 
of bile, which, if tlie disease proves fatal, becomes black ; and,' 
,’at the same time, the extremities are cold, with profuse sweats, 
>il se small and dense, constant straining to vomit, and tenesmus: 
lie also makes mention, among the symptoms, of spasms and 
contractions of the muscles in the legs and arms, borborygmi^ 
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tormina, and syncope. The complaint is occasioned hy continniMi 
indiicestion, and proves iiital by superinducing convulsions, 
suffocation, and retching. 

According to Cielius Aiircjlianus, tvho flourished ahont 200 
A. I), cholera is a disease in which there is flow of* bile by the* 
month and the bowels, and the bile which is vomited 
is at first/ yellow, afterwards green, and at last black. 
Panins ^Iginata, who flonrisbed about 600 a.o., describes 
clndera as an immoderate disorder of the belly, witli disoinirges 
n]>wsir(ls and downwards, arising from continued indigestion,” 
and makes no mention of color of the discharges. The 
Arabian physicians simply followed the Greek *and Lati^^. 
authorities, and tliere is nothing new in their writings about the* 
disease. • 

Modern European authors, evideiOjy deriving tbeiV knowledge 
of our ancient medical writings from men^bnt ill-acquainted with 
those writings, have tlionght that tlie disease deserihtiil as 
Visnehikd hy Charaka and Snsruta, and following them hy 
modern writers such as Bagbhata and Bh^ba Misra, corresponds; 
to the cholera of the present day. Charaka has described 
Visnehihd as simply a disorder of indigestion in which ^Hbe un- 
digested food passes upwards and downwards.” Susrnta is 
fuller and more precise. According to him, ^Hhat form of iiyli- 
gestion, in which the wind 'iorinenis the body as with needles, 
is called by physicians Vlsnchikd. Tliose, who are moderate 
eaters and are versed in the Skasfras (scriptures), do not get t he 
disease. Those, who are greedy, ignorant, and have iv> Rclf- 
control, get it. In this disease occMir fainting, purging, vomit- 
ing, thirst, colic, vertigo, cramps, yawning, burning, discolora- 
tion, shi\ering, pain in the heart, headache.” Here we have an 
assemblage of symptoms, some o^ wliich, indeed, are those of the 
true cholera, hut others, such as shi^vering, pain* in the heart, 
and headache, are not. Some of the symptoms, such 
as coldness of the surface, hnskiness of the voice, sunken 
eyes, profuse cold pei'spiratioii, &c., which are characterist’ic of 
cholera are not at all mentioned undin* VUuchihd, Hence it would 
require a stretch of the imagination to see in Visuchikd, as we 
have it desenhed in ancient Hindu medical works, any hut the 
cemoiest resemblance, to the modern disease, whereas the merest 
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(^oropaiMson will show that the Greek cholera very nearly resem* 
bled <the genuine cholera in all but its epidemic virulence. 

We have been at so much pains to ascertain the nature of tlie 
disease which has prevailed sporadi^^ally in the world for so many 
rcenturies^ perhaps not less than twenty-five, under the name of 
cholera, in order to see if there is any real distinction between 
this disease and the disease to which the same name has been 
given, but which has been prevailing with epidemic virulence for 
only a little over a century. Prom the survey we have taken we 
are compelled to say t!iat the two diseases, though allied, are 
distinct. In the former the rice-watel* stool and vomiting 
are the exception, coming on very rarely at the end in 
only the gravest cases, the stool and the vomiting being green 
of some shade or other thvoughout ; whereas in the latter the 
rice-water stOol and the voyiiting are the rule, coming on at 
once or after the first evacuation or two, even in the very mildest 
cases. In the Former the evacuations are passed with pain and 
effort ; in the latter they are passed with the gi*eatest ease, and 
as if with no knowledge of the patient, being simply poured cut. 

We lay special stress upon the almost sudden and painless 
discharge of rice-water liquid from the stomach and bowels, 
devoid of all trace of bile, as pathognomonic and therefore truly 
diagnostic of the modern disease. The disease should be distin- 
guished from the old classical 011016^ morbus by some qualifying 
epithet connotative of one or more of its characteristic phenomena. 
The name malignant cholera, cholera maligna, which has been 
given to it by some authonties is not inappropriate. Almost always 
originating in India, before its epidemic spread to other countries, 
it has been called Indian Cholera, Cholera Indica. Some, believing 
that it has other countries of Asia as its endemic home, have called 
it Cholera Asiatica. So that these are the three names by which 
it is distinguished from the old and milder disease, which is also 
called by other names such as Cholera Nostras, Cholera Europea, 
being thought to be chiefly prevalent in Europe ; but it has its 
prototype in India and other countries of Asia, and therefore 
these names are not quite appropriate. Indian authorities have 
called the milder disease cholerine or choleraic diarrhoea. We 
shall call the graver disease by the simple name of Cholera, and 
the other disease by the name given to it by Sydenham, that is^ 
Cholera morbus. 
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Now for the other diagnostic symptoms and signs. Next in 
importance to the character of the evacimtions is the rapic\,siifb-’ 
ing of the vital energies, cnlmiiiating in collapse, which gives 
a peculiar cadaverous appearance to the wliole body, a livid 
cyanotic discoloration of th*e surface, sunken eyes cheeks and 
temples, remarkable reduction of temperature, even the breath 
mouth and tongue being icy cold. Simultaneous with the 
setting in of collapse, and, indeed, as one of its manifestations, 
there is the suppression of the urine, which is a rare symptom in 
cholera morbus, coming on later and in only the gravest cases, 
but a constant symptom in true cholera, and which declares itself 
almost immediately after the first rice-water evacuation. * ^ 
The onlv other diseJise with which cholera may be confounded 
is the rare form of malarious ffvcr i^ which, in the cold stage, 
choleraic symptoms develop and take away life iit a short time. 
Sometimes the resemblance may be so gteat as to lead even prac- 
titio!»eV8 of great experience to make the mistake. This occa- 
siojial resemblance of the two diseases has led some practitioners, 
overhasty in making generalizations, to look upon cholera itself 
as indeed a form of malarious fever with the algide stage predomi- 
nant. But a careful study of the history of the two diseases will 
remove the illusion. Cholera often occurs in places where there is 
no malaria ; it originates in causes which by no means can be called 
malarious. But the disease under consideration occure onfy in 
malarious localities, specially in places which have but recently 
become malarious. The want ot suppression of the urine, of 
cramps, of cyanosis, marks the febrile disease, in contradisti^ctiou 
to cholera in which they form the most essential symptoms. We 
do not speak of wn«it of collapse and want of high mortality 
as characteristic of this form of malarious fever, as they are 
often observed in cases at the b^inning of an epidemic of such 
fevei-s, death taking place in the cold stage within twelve hours. 
People, who had, after the day’s \^ork, gone to bed apparentljs 
well, were found dead in the morning. That these were cases 
of malarious fever terminating fatally in the algide or cold stage 
was proved by the fact of their having been associated in the 
same house with cases of proiiouueed fever of the malarious type 
and of the prevalence of the disease in. the locality. 

There arc no other diseases than these, cholera morbus aQ<i 



270 


Cholera. 


[Vol.xxiijNo.T, 


pernicious malarious fever at the first outburst of an epidemic^ 
willi the genuine cholera may be mistaken. It may 

be mistaken, however, with other patlinlogical conditions brought 
on by irritant poisoning, which niay be truly called so many 
drug-diseases. Among the inorganic poisons we may mention, 
as the most commonly used (or homicidal or suicidal purposes, 
arsenic. We know of two undoubted cases of arsenical poison- 
ing winch occnrre.l some years ago in Cahnitta, and which were 
treated as cholera hy some disiinguislied physicians of the city. 
Next we have corrosive sublimate, antimouium tartaricurn, 
the mineral acids especially the nitric, the drastic purgatives 
such 'as the sulphates of magnesia, of soda, &c. Among the vege- 
table poisons we have croton oil, castor oil and specially castor 
seeds, elaterium, tahacurn, ^ygoiefl rye, poisonous fungi, decom- 
posed vegetables, &c. Amoij^ the animal poisons we have those 
resulting from rotten meUt, rotten fish, decomposed milk, mostly 
by bacterial action. There are some shell-fish which are poison- 
ous by themselves, and produce choleraic symptoms even in the 
fresh state withont undergoing decomposition. 

For those who are tolerably versed iu toxicology it is not 
difficult to distinguish between cases of the genuine disease and 
cases of poisoning. To give the differentiating characters of the 
pathogenetic actions of individual poisons would be out of place 
here.*" We shall have to come to it when we treat of remedies 
for cholera. The great merit of the homoeopathic system, it 
should be remembered, is that its foundation is laid upon a 
materja medica which consists of a detailed and systematic record 
of the pathogenetic actions of whatever can disturb and dis- 
organize healthy function and structure, which necessarily include 
violent poisons as well as less violent and milder substances. 
As a general rule, however, to enable practitioners to make the 
distinction, it may be mentioned that, as pointed out by Gries- 
inger and others, the orAer in which the symptoms occur in 
cholera differs from that in which they occur iu cases of poison- 
ing. In cholera, diarrhoea precedes ^ iu poisonings, succeeds^ 
vomiting. In cholera, the stools very rarely cease to be watery 
and very seldom becomes dysenteric except after treatment; in 
poisonings, the watery stools are very soon followed by dysenteric 
ones, dark, bloody, offensive, indi&ative of an inflammatory 



July 1903,] 


Diagnom, 


271 


condition of tlie intestines. In cliolerai the stools nre painless, 
in poisoning’s, they are attended with gripes and colic and yoiJed* 
with teiiesTnns and heat. In cholera, the abdomen is sunk, and 
never tympanitic nor tender to the touch, except after treatment 
with astringents and opium ; in ]>oisopings, tympanites and ten- 
derness of the abdomen are the rule, the exceptions are very rare. 
In cholera, the suppression of urine is complete almost from 
the beginning, and the patient has no urging to urinate ; 
in poisonings it coTnes on gradually, and even when it is 
complete there are attempts to void the urine and these attempts 
are attended with vesibal tenesmus and strangury. In doubtful 
cases, the previous history of the patient as regju-ds diet* 
an unusual taste, marks of corrosion in the mouth and tongue, 
will clear up the diagnosis whicTi wotild be rendered certain if any 
poisonous substance could be detect|fd in the vomfted matters or 
in the stools. * 

Hitherto we have dwelt upon what may be called the clinical 
diagnosis of cholera. Modern writers on the disease have relied 
upon two other methods or means of diagnosis, which have 
been known as epidemiological and bacteriological. The epi- 
demiological diagnosis is based upon the fact of the prevalence 
of the disease as an epidemic at a particular locality, aflbrding 
presumptive evidence of a mild ease being one of true cholera 
and warning the practitioner to be on his guard in the treat- 
ment of the case. The practitioner would certainly be wrong in 
treating all mild cases of diarvh'ca as cases of cholera simply 
because they occur simultaneously with cases of the true distiase ; 
but he W‘ iild do well to watch his cases with more than usual 
care and attention. 

As regards the bacteriological diagnosis of cholera it would 
appear from what we liave presented to our readers about its 
bacteriology that this method in ds negtative •aspect ought not 
to weigh against positive clinical evidence. In other words, iif 
cases which present clinical features of the disease we ought not 
to throw doubts on its true character simply because we lail to 
detect what we. look upon as the pathogenic bacteria. But 
apart from, this serious drawback in bacteriological diagnosis, 
there is another drawback which is no less serious and which de- 
prives it of practical utility.* This drawback consists in the time 
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tnken to amve at a positive pronouncement. Even experts 
must, work continuously for days before they can decide whether 
they are dealing with tlie actual patliogenic comma bacilli, 
or other similar but non]mthogenjc bacilli. Such diagnosis, 
it. must be evident, does not help at all in the treatment of the 
cases which furnish the materials for bactericdogical investi- 
gation. If positive results are arrived at, it may establish the 
character of an opidemic, and that is all. i3ut if negative, it is 
valueless altogether. 

Prognosis. 

Prognosis is foreknowledge of the course and termination 
of a disease. This knowledge is a product of several factors. 
These are : L knowledge of tlie nature of the disease and the 
degree of its severity, 2. knowledge of the powers of resistance 
to, and of strtiggle against,^ morbid processes possessed by the 
patient, 3. knowledge of the method of ireaimcnt adopted, and 
4. knowledge of the general environment of the patient. 

1. As ivganis the nature and degree of severity of the 
disease, these can only be ascertained by the symptoms mani- 
fested by the patient, including the physical signs of structural 
lesions. 

2. As regards (he powers of resistance and opposition, we 
must say they are not easy of determination, in as much as the 
measurement of vitality ]K)8sessed by an individual is in itself 
a difficult problem and recpiires the consideration of so many 
iiiHiicncing circurastauces, such as age, sex, habits, previous 
ail merits, &c. 

3. The method of treatment, we need hardly say, exercises 
a considerable influence on the progress of all eases. It is 
notorious that all methods are not equally successful, but for the 
practitioner who adopts a particular method, that method must 
be in iiis opinion the best, and his prognosis of a case must 
'-be in accordance with the degree of success he has met with by 
the method in previous cases. 

4. Next to the method of treatment, the environment of the 
patient determines the progi-ess of his disease. With the best 
of treatment an insanitary surrounding may and « often does 
Btaiid in the way of success&il issue of a case which might 
otherwise have been obtained. We, therefore, look upon atteii*. 
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tion to the liyofienic condition in which the patient is placed 
as not less important than the ri^ht prescription of rerneduil • 
agents, and so forms part of the treatment itself. 

To apply these general observations to the formation of a 
correct prognosis of a case of Cholera : 

The nature and severity of the case will be revealed by the* 
symptoms, and these will tell ns at what stage we have under- 
taken to treat the case. If in the stage of preliminary diarrh(]ea, 
a favorable prognosis •may be given. If in the stage when the 
rice water stools and vomiting have just commenced, we must be 
more guarded in our prognosis ; the more copions and exhausting 
the evacuations the more serious the case must be looked upon. 
If after a few trials of remedies, the discharges slfow signs rff 
abatement we may give a hopeful prognosis ; but if the 
opposite is the case, if, in spite of our remedies, th© evacuations 
go on, then without giving up hope*we .|pust be guarded in our 
utterances. If, in spite of all that we do, collapse sets in rapidly, 
the pulse disappears at the wrist, the coldness of the surface 
and of the breath becomes pronounced, then the prognosis 
must be very unfavorable, more unfavorable than if we had 
begun to treat the case in the stage of colla pse. But we must 
jiot forget that cases do occur which, after running on to the pro- 
foundest collapse in spite of previous treatment, do recover 
under persistent continuance of treatment, so that under tlttese 
circumstances we must not absolutely give up all hope. A very 
unfavorable symptom in collapse is embarrassment of the respira- 
tion, often amounting to gasping. This is indicative of the 
arrest of tlie pulmonary circulation through the formation of 
clots in the vessels of the lungs beginning at the right heart 
and the pulmonary arteries. It would seem that there can hard- 
ly be any remedy for this condition, but, as we shall see under 
Treatment, even this condition has been recovered from. Per- 
haps in cases of recovery the clottiifg had just commenced aud , 
had not become firm enough to be irremediable. 

When under treatment reaction sets in, or if we get to treat a 
case at this stage, the prognosis becomes more hopeful, but we 
should not be too sanguine so as to be off our guard. This is the 
stage when the greatest care is necessary in the matter of drug- 
ging aud dieting of the patient, fur the slightest error in either 
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would bring bnck a relapse or set agoing the reaction in an ab- 
nbrrppl direction, so as to bring on sequela? which may be very 
tedious and troublesome and even end in death. 

Prognosis should also be based on an estimate of the vitality of 
tlie patient at the time of the attack. And in order to arrive 
at this we must Hrst of all take into consideration the age of the 
patient. The very young with budding and necessarily very 
delicate vitality, and the very old with declining and exhausted 
vitality, can only offer a feeble resistance U* the onslaught of the 
disease especially when of a violent character. In regard to 
such patients the prognosis must be of a guarded nature. 
Secondly, the sex of the patient does influence the course of the 
disease. We believe the female patient, especially if exhausted 
by numerous childbirths, are moi*e likely to succumb than the 
adult male. It is a dangerous thing for a female in the family 
way to be attacked with chofera, as it may and often does lead to 
abortion and miscarriage and these are serious complications. 
Thirdly, a knowledge of the previous habits of the patient must 
influence our jirognosis. A man whose constitution has been 
sliattcred by a drunken and dissipated life lias less chance of 
recovery than one who has always been sober and temperate. 
So also a man who has been debilitated by serious and exhaust- 
ing diseases, such as dyspepsia, chronic diarrhfea, enteric fever, 
mahirious fever, organic diseases of tlie kidneys and of the liver, 
&c., runs a great risk when he gets an attactk of choltMa. 
Curiously enough, patients with malarious enlargements of 
tlie liver and spleen, or with drops}^, get well of their original 
complaints if they recover from cholera. 

The method of treatment adopted in a particular case must 
greatly influence its prognosis. Notwithstanding its signal 
and admitted failure in the trqptment of tbis terrible scourge, 
it is not a little singular that the old school will not look beyond 
• its narrow horizon. The 'drugs and compounds which have 
been administered empirically in cases of cholera,^' says Dr. 
Macicod, in AllbntCs System of Medicine^ “are legion. It is safe 
to assert that not one of them has established a claim to enre 
tlic disease.'' This is very damaging to the reputation of the 
dominant school, and under its method of treatment the prognosis 
must he necessarily on the whole an*^ unfavorable one, except for 
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very mild caffes. Dr. Macleod further admits the fact that 
about one-lmlfof those attacked with cholera recover witl^or, 
witliout treatment,” which shows that the treatment, as pursued 
by his school, has little or no influence on the disease. No 
system of treatment, therefore, can have any claim to tiie 
f*ratitude of mankind which cannot sliow an average mortality 
of less than 50 per cent. Can homoeopathy have such a claim? 
We sincerely believe it has, so much so that this fell disease has 
been the pioneer of t4ie system throughout the world. 

In giving our prognosis of a case we must take into our 
calculation the influetice of its surroundings. It is generally 
the poor who are the victims of the disease ; and the# higlt 
mortality among them is greatly due to their iil^nnilary stir- 
roundings, — the dark, dingy, damp rooms in which they live and 
the insanitary condition of the locafity in which, their hnls arc 
situated, full of offensixe, poisonous gases resulting from all 
sorts of decomposition. In some instances where we eouhl 
remove the patients to better localities or even to better and more 
airy rooms we were instrumental in saving their lives. In 
one case it was a most valuable life, and we remember the event 
with lively gratitude to the Almighty for having permitted us to 
be so instrumental. This was in the early days of our practice, 
when we had heard of homGeopathy only to denounce it, and tiie 
case was that of no other person than the late Babu Keshuh 
Chunder Sen. He got cholera while he was occupying one 
of the lower apartments of bis family house, the windows of 
which overlooked a dirty bustee. He was under the treatment . 
of the late celebrated Dr. Doorga Churn Banerjea,* and we 
were attending on the patient as a friend. The case was getting 
worse, and on coma supervening, we whispered into the ears 
of Dr. Banerjea that in our Jiuinble opinion the only chance 
for the patient was his removal, if that were j)Ossible, to an airy 
room in the third storey of the* house. The Doctor, for whom 
we had the highest respect, looking upon him as father and 
preceptor, and who loved us as his own son, happily agreed 
with our views, and without loss of time and with all possible 
care the removal was accomplished, and almost from the moment 
the patient began to rally, and lived to be one of the most dis- 
tinguished Indians of the aiuctccuth century. In a second cast^ 
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that oF a Mahometan female patient^ the removal had to be done 
fot m^pre than a mile, and in oar intense anxiety we had to walk 
alon^ the pnlki, keepings our hands on the wrist of the patient. 
This case happily recovered. In a third case, that of a well-to-do 
Hindu lady, we had to carry her over six miles from Barana^ar 
to her home in Calcutta. She also recovered. And we are sure, 
none of these cases would have recovered, had we not taken the 
risky step of removal, in one instance from the ground floor to 
the third storey, in another for over a mile through the streets of 
Calcutta, and in the third for six long miles. We shall never 
forget the intense anxiety we felt when helping in the removal. 
'We Lave cited these cases to show the real influence which the 
environment of a patient exerts over the progress of his or her 
case, but we dare not advise th^ imitation of the practice we 
had adopted in counteracting it when deleterious. 

Dr. Macleod has well remarked that '^the violence of vomiting 
and purging are not necessarily indicative of a severe seizure, 
but their persistence is apt to result in delayed convalescence 
or fatal exhaustion/^ The following summaries given by him of 
signs of good and of evil omen observable at every step iu the 
progress of a case are well worth bearing in mind : 

Eml Signsy in the order of the stages are — Sudden seizure, 
early prostration, early stupor, quick advent of collapse, rest- 
lessness and fighting for breath, failing pulse, great depression 
of temperature, prolonged cold stage, hyperpyrexia, severe abdo- 
minal pain, blood in vomit and stools, persistent suppression of 
bile and urine, permanent muscular contractions, jaundice, lung 
complications, recurrent purging and vomiting, delayed restora- 
tion of body heat, typhoid symptoms and indications of urieroia 
or choloruraemia, insomnia and delirium.^^ To this we will add 
one symptom which we have almost invariably observed to be 
one of evil omen. It is a particular attitude of the body, the 
patient lying in a semi-unconscious state on his back with one 
leg placed on the opposite knee raised to the full height of the 
thigh above the bed. We have seldom seen patients presenting 
this attitude recover. It is difficult to explain why this should 
be so. 

“ Good Signs are — Maintenance of pulse during collapse, moder- 
ate depression of temperature, early and not excessive reaction, 
return of color in the motions, cessation of cramps, restoration 
of urinary secretion, resumption of warmth and dryness of the 
skin and normal color and plumpness of face, quiet breathing, 
tranquillity, sleep.'' 


{To be continued) 
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Uricacidmmia ; Its Causes, Effects, and Treatment, By Perry 
Dickie, M.D. Boericke&«Tafel, Philadelphia, 1903. 

This is a booklet of 148 pa^es^^ot up in the excellent style of* 
Messrs. Boericke & Tafel. The publishers have done their best 
to ^ive it an attractive appearance. 

Dr. Dickie seems to^be a rising author, and he is just passing 
through the nebular stage. His mind does not appear to have 
settled into logical coherence as regards the use of language to 
express his thoughts, it is. not always possible to understjind 
what he means, as will be seen from the Dedication and tht^ 
Preface which we quote entire for the delectation and enlighten- 
ment of our readers. • 

Dedication. To the members oft the class of '80, in whose 
company the author plodded through the tortuous but pleasant 
paths of medical lore, this little volume is most heartily dedi- 
cated." What he means by members of the class of '80, 
whether his class-fellows in a college or the class to whom he 
imparted instruction, it is beyond the powers of any one to 
make out. 

Preface. Knowing full well that the very complete and 
voluminous work, by Haig, on ^ Uric Acid,' exists, and 4o 
which, by the way, the writer is largely indebted for much 
general information as to his interesting, ingenious, and valuable 
theories on this subject, in the preparation of this work, however, 
believing that something smaller and more compact might' be 
acceptable to the physician, on this assumption he launches forth 
this little volume upon the sea of chance, hoping that it will 
meet with some success as to proving of slight value to the 
medical profession in elucidating tfie question as to the import- 
ance of uric acid as a disease factor." We are afraid the sea 
of chance " will not prove a very smooth one for our author. 

The above quotations are not the only instances of strange 
misuse of language. The whole work abounds with such 
misuse. Take the very first paragraph of the Introduction. 
^^That the past history of medicine has been the repository of 
innumerable fads and fancies a large proportion of which 

being of purely ephemeral and fleeting nature while others 
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a kind more stakle arid laatin^, have become, after passing* 
thrAuji^li tlie ordeal of trial and experience, valuable factors of 
intrinsic worth/^ The italics are onrs. What is meant here l)y 
ordeal of trial ? ” Is not ordeal itself trial ? How can fads and 
'fancies ever become factors of intrinsic worth ? Whatever could 
become matters of really intrinsic worth could not have belonged 
to the category of fads and fancies, and should not have been 
characterized as such. The fact seems to be that the author 

Q 

means more than he has been able to express. 

Let us examine the structure of the next paragraph. the 

of the modern physician of extended experience and 
<^observation will be cogMiizant of three, what we might term, 
epochs or periods, in wiiich it would seem that the unanimous 
mind of the medical profession ran to a certain extent, as far ns 
])Ossible, in one channel, tlmt is, to the certain points in question ; 
which, by the way, as unanimity on any one subject in the 
medical profession being not a common occurrence, we must 
therefore consider that when such as this happens it is surely 
deserving of the dignified title of epoch.^^ We defy any pro- 
fessor of grammar and logic to analyse this long sentence to 
arrive at an intelligible meaning. We do not say there was no 
meaning in the mind of the author, but his words unfortiinat.tdy 
(k) not convey it. How can in the memory^^ be “ cognizant 
What are the "certain points in question ?” What is the " it 
which " is surely deserving of the dignified title of epoch V* 

We had at first thought that critics lost in the sea of his unin- 
telligible gibberish will leave him and his work unnoticed and 
severely alone. This was our own determination at first, but 
we find that the booklet is being noticed in our periodicals, and 
we are sorry that it should have been written without the 
.necessary preparation of a nfoderate mastery of the language 
in which it is Svritten and gf the subject of which it treats. 

We wish we could say that his mastery of the subject was 
better than his inastery of the language. He has very properly 
begun with a definition of Uricacida&rnia ; but uiifortunntely it is a 
definition which gives no definite idea on the subject, beyond the 
fact that it is essentially a derangement of the process of meta- 
, holism, as if it is the only disease which so originates. He then 
devotes a couple of pages of four paragraphs to the subject of meta- 
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holism. Here ajjain the lan^iia^e is not quite clear, '^Tliis process 
of life is resultant of waste material normally carried from tlig 
blood, and by means of its several excretory fuiictions, urine, pers- 
))iration, etc., is discharged from tlie hody.^^ What is discharged ? 
the reader must exercise his^ ima^’ination to find out. A^aiii : 
•‘Those which concern us principally in this connection beinjif 
confined solely to the nitrotrenous, of whicli uric acid is the* 
main factor, althou|i»‘h it is claimed by some that there are other 
bodies with it in exercisin<»‘ deleierioiis influences. However 
for all practical purposes we may assume this to be the oiie.^' 
To what does the italicized “its^^ refer? Evidently to Uric acid. 
How can other bodies exercise deleterious influences of uric acid ? 

Under the headino* “X)ri»in of Uric Acid,^^ the author ref(»rs 
to the theories as to its origin in the liver, the kidneys, and^he 
tissues. “ To the kidneys has also been attributed tlie fvmctioit 
of the formation of this sulistance, but there is also a lack of any 
positive data on this point. Anhhvr tjieory which has had manv 
followers, is that uric acid, like other constituents of the urine, 
is sejiarated from the blood by meabs oC the selective power of 
the epithelial cells lininj^ the tubuli uriniferi^of this ort^an.^^ Is 
this theory diflerent from that which attributes to the kidneys 
the function of the formation of uric acid ? Are not the tubuli- 
urinifcri part — the most essential part — of the kidneys? 

We are sorry to say the same conlusion of lano^iiage and of 
ideas is to be met with throughout. To take only one more 
instance. U nder treat ment the author says : 

“ The following is a classification of the various conditions 
developing from uric acid as a causative factor, together w^tli 
their ap})ropriate remedies as indicated for them : 

“ 1. Nervous system : Arsenic alb., Aurum mnriat., kali iod., 
spigelia. 

“2. Heart and Circulation: Arsenic alb., aurum mnriat., 
cactus, berheris, chelidonium, china, iris versic., mcrcur. •dulc., 
mix vom., podophyllum. 

“ 3. Respiratory Tract : Arsenic alb., arsenic iod., griiidelia, 
kali iodide, sulphur. 

“4. Urinary Tract and Kidneys : Arsenic alb., aurum 
muriat., berberis, caulharis, coccus cacti, ferrum idios., kalicldor., 
lycopodium. * • * 

5. Gout : Colchicin 3.^^ 

That is, we are to look upon the nervous system, the heart and 
circulaoion, the respiratory tract, the urinary tract and kidneys, 
as conditions developing from uric acid us a causative factor/' 
just as gout is ! 

The classification above given is followed by indications of 
the remedies mentioned in it .and of u few others. The indica- 
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tioiiB with one or two excepl^ns are so meagre that no one with 
tjieir help can select the remedies for particular conditions. 
Til US' Urtica Urens and Spiriius glandium quercus are recom- 
mended ill massive doses n^ot for any marked indications/'’ 
Imt simply because the late Dr. Burnett had used them with 
success in some cases. Yox , China ^ ji claimed the prevention 
'of'^the tendency to formation* of gall-stones." The indication 
of Colchicine iJx is acute attacks of gout.^' Lgeopodinmy the 
prince of remedies in uric acid diathesis^ after the indications 
given for it^ pain in back, uric acid sediment, uricacidseinia 
in men," is dismissed with Jhe followitig damaging remark : 
"This drug for this condition is as larg*»Iy overrated in our 
school as is lithia by the ‘ old school.' However, some good 
results have been obtained from the use of the tincture in these 
QOnditions." It is no wonder that he should have failed with 
this drug when he used only the tincture. 

This is how the author l^jis re|^orted a case, the only one given 
in the booki He prefaces the case with the remark : A 

typical case in the ^vritefr’s experience will better demon- 
strate these principles, " and then relates it : "X , 

45 years of age, possessing an inherited gouty diathesis ; 

(paternal] from a child hud always been an excessive meat 
eater and drinker of tea, caring little for vegetables and 
iicA^drinking much water." He then goes on detailing symp- 
toms, the chief of which was headache, after which when the 
reader anxiously expects to know the medicines that were given, 
all that he says about the treatment pursued is — " But by 
following out the ideas promulgated in this hook, the patient 
lias for the last three years been almost entirely free from tliese 
headaches, only on certain rare occasions appearing to remind 
liira of the past." What was the good in citing this case when 
the medicines that were prescribed with their indications are 
left tOf.be conjectured from the ideas promulgated in the book" ? 

We are sorry both for the sake of the author and of the 
publishers for having noticed the work in the way we have done. 
A sense of duty compelled us to point out the faults with which 
it abounds. Careless authorship, especially in our school, is to 
he regretted and should not be encouraged. The author has his 
prototyj>e in out country, bu^ be is^ylayman who aspires to be a 
‘teacher of the homoeopathic branch of the profession without 
even an apology of medical training in any recognized insti- 
tution, and whom we may have to notice iu a future number. 
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X, 

Ovarian Cyst in a%i^, aged 8. 

t)ELASSUS (Joum, des Sc^ Med. Zille, Mar^h 7th, 1903,) 
operated on a case where the cyst years before the operatio^ii 
reached as his;h as the ribs and was in^part cystic, in part solid, 
according to palpation so that cystic sarcoma or dermoid cyst was 
diagnosed. It proved to be a mixed growth bearing cartilaginous 
tissue. The tumour m this case weighed If lb. — British Medical 
June 13, 1903. 


Plague in Berlin. 

A YOUNG Austrian medical man named Milan Sachs who was 
studying bacteriology in Berlin has just died as tl^ result of an 
unusual accident. While injecting if ra^ with a culture of the 
bacillus of plague he wounded his hand and contiactod plague by 
inoculation. A hospital attendant, who nursed Dr. Sachs during 
his illness, has since been unwell but is now believed to show no 
symptoms of plague. All the persons who came into contact with 
Dr. Sachs in any way after his illuess declared itself aro rigidly 
isolated in the Charity Hospital. It will be I’omembered that more 
than four years ago a similar accident occurred in Vienna and 
uiifoi*tunately resulted in several deatlis. An account of this ^ciir- 
rence will be found in several numbei-s of The Lancet, commencing 
with the issue of Oct. 22nd, 1898, ]». 1080. — Lancet^ June 13, 1903. 

IT 

The Presence of Arsenic in the Tissues. 

Bertrand (Ann. de VInst, Pasteur^ Jenmsiry 25th, 1903) has 
exaimned by his method for the detection of aHienic the tissues of 
certain animals, cetacea, birds, and fishes obtained in mid- Atlantic. 
The object of obtaining the animals from this source was to nvoid 
the possibility of contamination from land sources. All the animajp 
examined from vertebrata to sponges gave positive I'eactions to the 
test. The metal is not characteristic of certain groups of animals 
nor of certain organs. The thyroid gland has been stated to be 
especially rich in arsenic ; other organs, for example, the liver, the 
muscles, and the tests have been stated to be free of traces of the 
metal. The method employ^ by Bertrand demonstrated a certain 
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quantity in these tissues and in all otliers examined. Certain im- 
jMrtant conclusions follow {ix)m this; the combination and tlie 
condition of the metal in th6 tiosues should be studied ; therapeutic 
indications should follow these studies; the matter has also an import- 
ant medico-legal bearing. — Brit. Med. Jonm.^ June 20, 1903. 

i 

The Value of the Roentgen Rays in Cancer. 

A. R. Robinson (Canadian Jour, of Med. and Stirg., Decem- 
ber, 1902), after a careful review of the subject, concludes as follows : 
*<The Roentgen rny is a very valuable addition to our armamen- 
tarium for the treatment of cancer. Some cases of advanced 
epithelioma are incurable except by the rays. Many of the cases 
cured and regarded as inoperable by other means could have been 
quickly cured in an early stage of tife disease. Tiie majority of the 
cases so far reported as cured have been cases that could have been 
cured much more quickly by the knife or caustics, especially by the 
latter. In cutaneous cancer the scar is sometimes better after the 
ray treatment than after the use of caustics, but for the majority of 
cases caustics are ])referable, as their action is definite and tliero is 
a gi*eat saving of time to the patient. In many cases of cutaneous 
cancer the ray is a valuable agent in combination with other methods, 
and when the disease is situated around the important blood vessels 
it is the only proper agent to employ, except in some cases on the 
extremities, where amputation would be advisable. All cases of 
carcinoma of the breast, except those seen in a very early stage, 
should be treated by the rays before resorting to the knife. The rays 
should also be used in all inoperable cases and in all cases after 
amputation has taken place. Accoi^ing to our present knowledge, 
the x-ray treatment is not curative in internal cancer of any part 
of the body, mouth, larynx, stomach, uterus, etc. To obtain the best 
results thei*e must be no fault in the technique of the operation, in 
order to avoid a serious burn and tg get the desired action on the 
cancer tissue .” — British Medical Journal, June 6, 1903. 

The Therapeutic Action of Olyoogen. 

J. Dfi Nittis (Arch. Gin. de Mid., May 19tb, 1903) has 
studied the action of glycogen as a therapeutical agent. It has been 
shown that it accumulates in the peiipheiy of new growths by Brault, 
and of tuberculous gi'anulomata by Loeper and Esmoneb. In general 
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terms, it is found in ' excess wherever there is an active cellular 
proliferation or a defensive cellular increase. On the othe^hand,* 
the percentage of glycogen in the blood, which is always small, is 
diminished among the tuberculous, the cancerous, and the cachectic. 
Acting upon these facts, Nittis has obtained increase of weight and 
return of vigour by administering glycogen to tuberculous and 
cachectic subjects. At the time of his first communication in 1 902, 
he regarded the drug as indicated only during the apyretic perioils 
of disease. The cost of the drug has prohibited its use in sufficiently 
large doses ; but during the last year, having manufactured it him< 
self, he has given it ^in larger doses with notable effect in febrile 
cases. He lias employed it with good results in typhoid feverf 
influenza, }>ericarditis, and pneumonia. It is especially indicated*in 
diseased conditions in advanced years. He draws attention to the 
paradox that a few centigrams of glycogen should exert so evident 
an influence upon the nutrition, when«the organism itself transforms 
more than kilogram during the day. Ho* ascribes the reason of this 
apparent anomaly to the fact that glycogen exists in the blood in 
infinitesimal quantities, and then only combined with the white 
corpuscles ; everywhere else it appeal’s in the form of glucose. The 
efficacy of therapeutic doses lies in its [lassage through the circulation 
in the free state. — Briti8!i Medical Jourmd^ June 20, 1903, 


Intussusception. 

Berchoux (Lyon Med.y May 17th, 1903) records a case of 
intussusception cured without surgical operation. A child, 1 1 months 
old, suddenly began to cough, and suflered from abdomiflal pain 
and vomiting. Wlien first seen he breathed with difficulty, but 
examination of the chest showed nothing abnormal. The face was 
anxious, the abdomen hard and very tender, the pulse rapid and 
very weak. There was almost continuous bilious vomiting. There 
was obstinate constipation, and the 1^ were flexed u{x>n the abdo« 
men. Abdominal palpation caused too much pain to give an^ 
satisfactory information. Rectal examination did not allow any 
tumour to be felt, but caused an evacuation of a mixture of blood 
and faecal matter and mucus. The child was placed in a warm bath 
and fed with teaspoonfuls of champigne occasionally. Injection of 
olive oil and tepid water were then given alternately by means of 
a long tube passed as far ill) the I'ectuin as possible. Ten hours 
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later the vomiting had ceased, the colic was abated, and the abdomen 
waS n^iich softer and less tender. The injections of oil wei*e repeated 
every three hours during the first day, and caused an evacuation of 
faeces and mucus streaked with blood on each occasion. After the 
first day tepid water was substituted for the oil, and the injections 
were only given two or three times in the twenty-four hours. The 
discharge of blood did not cease for three or four days, nor did the 
stools become normal until the eighth day, but the child took 
nourishment well and made a rapid recovery. No massage or 
gaseous distension was practised. The oil and te|ud water wei-e 
injected very slowly and gently. The good result of this practice 
I in the case recorded is especially gratifying considering the compara- 
ti^ e failure of laparotomy as shown by statistics . — British Medical 
Journal^ June'20, 1903. 


Seznal Precodty. 

A DEGREE of nullity of marriage was recently sought for before 
the Divorce Court in which the petitioner was only 13 years of 
age at the time when her child was bom, the father l)eiiig a 
boy between 13 and 14 years old. Instances of precocious sexual 
development and of early menstruation are very numerous and many 
well-authenticated cases of pregnancy at a much earlier age than the 
above have been recorded. It is difficult to say what is the earliest 
peri^ of life at which a girl may become a mother. Many marvel- 
lous instances have been related by the older medical writers, but 
most of them will not bear investigation. Gould in his ^^Curiosities 
of medicine” mentions that the earliest case of impregnation that has 
come ta his knowledge is one reported by von Mandelslo of €once|:>- 
tion at the age of six years. This case, however, lacks confirmation. 
A large series of cases can be found in which the girl-mother has 
been only from eight to nine years of age, while cases in which she 
hi» been only very little older thaVi this are too numerous to mention. 
In the British Medical Journal (vol. ii., 1885, p. 913) a very similar 
^ase to the above is recorded. The girl who became prognant at 12 
yearo and nine months and who was thought to have dropsy of the 
abdomen, was delivered of a healthy boy, nine pounds in weight 
.before the arrival of the ])liy8ician. The father was a boy 14 years 
of age. The case befoie the Divorce Court was one of considerable 
interest because counsel attempted to show that the girl, who was 
married to the father of her child whe^ about five months pregnant, 
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did not know the meaning of her marriage contract and was unaware 
of the significance of a wedding ring. With this view the Judge ' 
found himself unable to agree. The duration of the child-bearing 
age in the female may vary within veiy wide limits indeed. A good 
example of its prolongation fias been recently recorded in the 
CenJbralhlaMfwr Gynakologie^ No. 23, 1903. It is that of a woman* 
the mother of 16 children, who became pregnant again when between 
55 and 59 years old. In the case of the male the law recognises no 
age limit in the power beget children and it is impossible to lay 
down any rule as to what is the earliest age at which a boy can be- 
come a father. The majority of cases of early pregnancy are associa- 
ted with premature development of the sexual organs and the pelvis, ^ 
and as a result no doubt of this the laboui-s are often • surprising]^ 
easy and rapid although the size o^the child is up to, or even beyond 
the average. In the eastern countries examples of early pregnancy 
ai'e common enough and it has been ec^puted that in* about 20 per 
cent, of the marriage in India children arfi borne by mothers from 
12 to 13 yeara of age. Nor is this to be wondered at when we 
remember that the age of consent to intercourae has been fixed at the 
absurdly early limit to ten years. — Lancet^ June 27, 1903. 


The Opium Habit and the Types of Opium-Eaters. 

Dr. Smith Ely Jelliffe, neurologist to the City Hospital, New 
York, contributes to the American Journal of tlie Medical Sciences 
for May a study of the opium habit and of types of opiiim-eatei'S 
which brings together many facts not generally known and attempts 
to give some insight into the psychology of the opium habitue. 
The opium habit, like that of alcoholic indulgence, shows difierent 
i-esults in its subjects. The drinkers of beer, gin, port, or burgundy, 
says Dr. Jelliffe, react differently to these liquors corr6Bf)ondiiigly 
to a smaller extent. There are three main divisions of opium-eaters 
— viz., first, those who take the drug in the form of a medicinal 
prepraration such as laudanum, paregoric, and the extract of opium 
either by the mouth or the rectum ; secondly, those who smoke it andp 
inhale the fumes into tlie lungs : and thirdly, those who take morphia 
hypodermically. The second class comprises the largest number 
of victims of the opium habit. Information gathered from prison 
records, made among opium-eating circles, and a systematic investi- 
.gation of the returns of sales of the drug by pharmacists in the 
State of Vermont, have led Dr. Jellifie to the conclusion that the 
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^^frequent use of opium for purposes of pleasiira is enormous and 
* beyojpd computation and that its habitual use is certainly distributed 
in New York city among 80,000 individuals.” The sale of opium 
in the State of Vermont, with its population of 187,000, 
is estimated at over 3,250,000 doses every month— a quantity 
'equivalent to a daily consumption of one grain by every man and 
woman above the age of 21 years. This quantity largely surpasses 
the normal consumption due to the medicinal use of opium. 
Psychologically opium-takers, like other indiyidiials, comprise persons 
of various temi>emments. Not every habitue, adds Dr. JelJiffe; 
passes through the mental stages pourtrayed in the glowing descrip- 
^ tions of de Quincey. The average opium-taker desires or craves 
fpr exhilaration and mild excitement. The use of the drug can be 
tiuced into remote antiquity together with the consumption of other 
substances, such as coca, can,nabis mdica, and mescal. Dr. Jelliife 
points out that priests and leaders of religious sects were particularly 
given to the use of those^drugs to excite religious frenzy and ecstasy. 
The confirmed opium-eater, like the dipsomaniac, has an almost 
irresistible craving for ^^ntense” states of consciousness and both 
lack self-control. Dr. Jelliffe recognises two clinical types of the 
opium-eater. In one type, which rosembles dipsomania, there occur 
periodical in'esistible cravings for the drug. The patient then 
indulges in a three or four days’ debauch, smoking or consuming 
opium freely, after which he abstains from the drug for a period of 
sevKiral months or for one or two years. In the other type the habit is 
indulged in almost daily. The patient attends to bis work during the 
day, but spends two or throe hours in the evening in smoking opium. 
This he does four or five evenings during the week. “For a number 
of yearip he continues thus and does not suffer to any great extent but, 
when sudden interciuTent disease comes the strain tells and pneumonia, 
typhoid fever, dysentery, and gastritis prove fatal with greater fre- 
quency than in the non-habituated.” As regards treatment. Dr. 

Jelliffe advises a judicious combination of the two following factors 

viz., substitution pf another class of sedative sensations by drugs such 
4 i^s the bromides and hyoscine, and substitution of a different set of 
ideas by mental suggestion. These two factors, he adds, have proved 
effective in the most intractable cases. Among alkaloids heroin is 
recommended as a substitute for morphine owing to its property of 
abolishing the craving for the latter, but the drug should be taken 
only under medical supervision.— June 20, 1903. 
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Bogus Jijaierican Degroos. 

You are aoeustomed to the nuisance of bogus American degredb 
and I understand the Government of Bengal has had its attention 
drawn to it with a view of abatement. The existing law, how- 
ever, do not empower either the Executive Government or the 
High Court to deal with this new form of charlatanism. Exposure* 
in the press, under the circumstances, is the only means whereby 
the people can be warned against the danger and the impostors 
kept under some sort of ^*estraint. In this country the operation of 
these sham degrees is not confined to the profession of medicine — it 
is extended to the ministry of religion as will appear from the 
following case. It may be remarked here that whei’eas in ,the ^ 
latter case the effect of the imposition may be conipai*ai;ively harm* 
less, in the practice of medicine i^ is fraught with great danger. 
Ministers who bedizen themselves with «ham degrees ara apt to be 
soon found out, but it is otherwise ;vith i>eo}>le wfio put them- 
selves forward as qtialified doctois. What ffo the simple uneducated 
people know of the difierencc between a medical degree from 
London or for that matter Calcutta and one from Harriman, 
Tennesse ? They have no one to tell them that the one means 
years of work and training, and the other the transfer of a few 
dollars to a soi-disaiit *^Chancellor/’. 

Tlie present case has been brought to light owing to the journal 
“Christian World” describing the Harriman University in the State 
of Tennesse as a “fake” institution and its degrees as “bo^s, 
worthless and contemptible.” One Mr. Charles Garnett, Minis- 
ter of the Arundel Square Congregational Church, Barsbury, and a 
Doctor of Divinity of the above mentioned University, felt himself 
libelled by the not very complimentary description and soAght to 
repair his injured reputation by bringing an action for damages in 
the High Court The evidence disclosed the fact that Mr. Garnett 
is not the only divine in possession of American degrees of question- 
able worth. The Congregational Uliion however refuse to recognise 
these degrees. Under the fire of (yross-examinatfon, the plaintiff 
had to admit that he was an Englishman and had lived in England ^ 
all his life, he had never had the pleasure to cast his adminng eye 
on his alma mater ; that he was examined eight bundi*ed miles 
away from Harriman ; that he had a choice between tWo degrees 
“D. D.” and “8. T. G.” and he had elected to be a “D. D:” 
which was a well-known degi*ee in England ; and that he paid <£16 
in all to obtain his degree ftom over the seas, ^me amazing 
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disclosures were made by Professor Davies of Yale ^ Umveraj^^- iHlio 
was cited as a witness for the defence. The town darriman ' has 
a population of four thousand inhabitants The desciiption given of 
the University in tlie Register of Univei'sities was inaccm*ate. Por 
instance, the Gymnasium therein mentioned did not existjr.in fact» 
<and a large hall which was said to be in connection with the 
University was not connected with it at all. A lady whose JDame 
was mentioned as one of the Faculty was house^keeper ' or care^ 
taker of a house occupied by an oil agent and his wife. Shf was 
described as Mr. D. James Crow, Dit'ector of the School of 
Domestic Science. The buildings were dilapidated, and did not 
look as if there had been any kind of real, healthy occupation. 
Prof Davies did not think the students lived there, though he 
saw a school « at which youths of sixteen to nineteen Wei'S the 
students. Of the twenty-syc Pi^ofessui-s mentioned in the Register 
he could trace but live. Tlie Professor of Astronomy was a practis- 
ing dentist There was on^ forty or lifty students, both boys 
and girls, and not three hundred. Ele could not discover that there 
was any course of instruction given. The J ury taking a common- 
sense view of the case and not iuteudiug to unnecessarily take up 
farther time of the Court, intimated to the Judge before the 
defence had completed its evidence, that they were prepared to 
find a verdict which was that the remarks of the “Christian World” 
were fair comment and not libellous. One wished in the interests 
ofi4lie i>ub1ic that the case went on so that further facts might 
come to he widely known . — Reis and Aayye^(Letter of its London 
Cori*espondent), July 11, 1903. 
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A CASE OP BCBONTC PLAGtfk. 

' By Dr. Hem Ciiandi^a Ray Chaudhuri, L-TVI.S. 

Op tiie 27th March, 19U.3, I was calh*d to assist Dr. M. L. Jelovitz^ 
iu case <»f convulsions witli suspicious symptoms of buhonic plague. 

■ previous to tins occurrence two otliei* cases of bubonic plague had 
^lituppenod amonor tbe scirvants in the same house of whom two were 
known to have died. 

The patient w’MS a Parfti girl.aged almut 2i years. Sho was apparently 
all right till the morning of the ^htli .March, when she hml her usual 
^.bath. . Since then sho felt a kind f>f lassitude which prevented her 
fjxim moving about in the house. Her usual habit was to go seyjral ^ 
times to her grandfather and ask for lozenges. During the day slie 
rather kept quiet sind was dull In the evening she vomited twict^ 
and the fever appealed at about 8 ^.M. She had a dose of cliam. 6 
dunng the niglit. The couvulsious canfe in from the early morning 
of this day. ^ 

Tlie convulsions were terrible aiul almos#. unceasing. The afipli- 
oatiori of the ice bag to the head <lim}nished the violence to a slight 
extent. The fever was very high. It was more than 105“ F. Three 
small inguinal glands could be felt ou the leftside. Aco, 1 and BelL 6 
in alternation, every 2 hours, 3 doses each. 

It should be iioti(;ed that one of her sisters had that kind of fright- 
ful convulsion last year which eiideil her life. She was under the old 
school treatment of reputed physicians. 

At about 10 A.M. tlie ice sheet packing was resorted to for 20 
rninute.s. It rediicecl the temjierature one degree and the number of 
the pulse beats, as well as the vu»lciice of the convulsions. After 
an hour the temperature again increased to 105- 6° F., but not the 
convulsions. At aliout 12 noon, the ice sheet packing was 
again applied for half an hour. Tins time the terii|)erature did not 
sensibly diminish, though the convulsions V)ecame leas forcible. 
They ceased from 3 p.m. Aco, 1, 3 doses, and Placebo pills, * 

28th. From early morning a bubo on the light inguinal region 
waa perceptible. The three small inguinal glands on tlie left disappear- 
ed. The range of the temperature during the day was from 105- 6. 
Bell. 6, 2 doses and afterwards BelL 30, 3 doses. 

Ill the evening she was in the same .state. Gels. 1, every 2 hours, 

4 dosos, and Placebo pills. From our previous expefieiice we applied 
hot bags of coiiimou salt ovor the bubo. It was curious that the half^ 
unconscious girl dhl not feel any uiijdeasant sensation from the 
ap}>Iication. She onl^ shrank'a little when the bag was very hot. 

29th. In the tuoriiiiig tUe temperature was 103 F. but it sooii 
rose to 105. Loimhte 30 did not produce any sensible eflfect. 
The bubo was more than two inches in length. The application of the 
hot salt bag was maintained. In the evening Mefrc. viv. 12, 3 doses were 
'administered. It reduced the« temperature to 103.6, but later on at 
night the fever rose to 105, 

D 
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30ilK The tompemtiire came down to 101.6 in the morning. Art, 24, 
3* doses were given. At ahont 10 a. m. the temperature rose to 104. 
The hot salt btig||^as applied as before. 

In the afternoon Merc. Viv. 12, 3 doses were administered. The 
temperature came down to 101, the4)ubo seemed to be in the same 
;state. 

31 st. The morning temperature was 99*6. Are. 24, 2 doses were 
again given. In the afternoon the fever rose to 105. Nnx. 30, 2 do.ses. 
T^e bubo was perceptibly smalittv. The hot salt bag was applied at 
long intervals. During the day and night the child was placed under 
an electric punkha. 

Ist A])ril. Tlie temperature again rose to 103. Ascribing the 
rise to the electric punkha it was stoppetl from that day till her full 
rec<Svery. Merc. viv. 12, 3 dr>ses. " Supuration was not at all percep- 
tible in the b\ibo. Flodieho pills at night. 

2nd April. The temperature ranged during ilie day between 103 
and 104, the right inguinal bubo was more perceptible externally. 
Chiri 1 , e^ ery’ 3 houi-s. , 

3rd. Morning temp. 9&-6. In the evening the fever was up to 99*4 
for a short time and again reverted to 98 4. <^hln. 1, every 4 hours, 
4 doses. It was the eighth day of the fever ; from this day the child 
was fully conscious, tlie vacant look clisappetu‘ed, the bubo was much 
reduced in size. 

4th. The temperature was 98‘4« during the day and night. Chin. 1, 
3 doses. 

The bubo did not subside as it was expected though several otlior 
medicines were given. It suppurated and was operated by Dr. Jelovitz 
oiiHhe 7th Api il. Under Sil 12 the wound healed up. 

Remarks.. 

The marked feature in this case was the attack of bubonic plague 
commencing with terrible convulsions. Loiinitie liad no eflect 
whatever. The action of Merc. viv. was marked on the fever, but its 
effect was not durable. Chin, was selected owing to onr previous 
expeidence on account of the sw#*at on the covered parts. The applica- 
tion of the wanp salt bag alone had produced marvellous effect in 
many cases of bubonic plague ^here the fever was not Ijigh. Last, 
not least, was «the soothing influence of the ice slieet packing 
» which was a relief to the girl during convulsion. It can not be said 
that the ice bag to the head had not its beneficial influence, the 
curious fact is that though the ice sheet packing at first reduced 
'the temperature tlie effect was not lasting. The second application 
had no influence on the temperature. During the illness of the girl 
another case of bubonic plagSe occurred in the house among the ser- 
vants who died after I'emov^ from the house. 

The dilutions of tlie medicines used were all in the decimal scale, 
except those marked 30, which were in the centesimal scale. 
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Foreign. 

TWO CASES FROM HAHNEMANN^S NOTE BOOKi. ‘ 


, Oase 1. 

Julie M. country girl ; 14 years old; not yet menstruated. 12th 
September, 1842. A month previously she had slept in the sun. Four 
days after this sleeping iu the suu, the frightful idea took possession 
of her that she saw a wolf, and ^ix tlays thereafter she felt as if she 
had received a great bUw on the heafl. She in)W spoke irrationally ; 
became as if mad ; wejit much; had sometimes difficulty in breathing ; 
spat white mucus ; could not tell any of her sensations. 

Slie got JieUadoana^f weaken(*d dynauiisation, in seven table- 
spoonfuls of water ; of this, aftcjr it wiis shaken, a tablespoonfuKn a* 
glass of water, and after stirring this, one teaspbonfiil ft) be taken 4n 
the nmrning. ^ 

Kith. — Som(‘what quieter; she can IJow her nose, which she was 
unable to do during her iiiadnesK ; she still talks as much nonsense, 
but does not make so many grimaces \flale Jialking. She wept much 
last night. Good motion. Tolerable sleep. She is still very restless, 
but was more so before the Belladonna. The white of the eye full of 
red vessels. She seems to have a pain in the nape of the neck. 

From the glass iu which one tablespoonful was stirred, one tea- 
spoonfid is to be taken and stirred in a second glassful of water, and 
of this from two to four t(«vspoonfuls (increasing the dose daily by one 
teaspoonfiil) are to be taken in the morning. 

20fch. — Much better; speaks more rationally; works a little; 
recognises and names me ; and wislies to kiss a lady present. She now 
begins to shew her amorous propensilh's ; is easily put in a pasaion, 
and takes things in bad part; sleeps well ; weeps very often ; becomes 
angry about a trifle ; (iats more than usual ; when .she comes to her 
senses she likes to play, but only just as a little child would. 

liellofloHim, a globule of a highci potency : seven tablespoon fills 
shaken in two glasses, 6 teaspoonfuls from the second glasstearly in 
the morning 

28th. — On the 22nd, 23rd and 24fch, very much excited day and 
night ; gMSat Ipasciviousneas in hei* .•u’^ioii and words ; she pells up her 
clothes and sedtes to touch the genitals of others ; she readily gets into 
a rage an^ beats every one. • 

Hyoo^amtbs A'°, seven tablespoonfnls, Ac., one tablespoonful 
in one tumblerful of water ; iu the inSriiing a teaspoonful. » 

1, Communicated by letter, dated 24th April, 1843, to Dr. Von Bdnniii- 
ghausen, and published in the Neuieg Archie^ Vol. i. 1844. 

3. [Dr. B. tells us that whenever the dilution is not indicated, it is under- 
stood that the Goth dilution was administered.] 

\ [The meaning of these directions, whitrh is not very obvious, seems to bo 
that the globule shall be dissolved in seven Uihlespoonfuls of water, and of this 
a tablespoonful is to be stirred in a second tumbler of water, and from this 
second glass a toaspoonfLil is to (»e (pvea for six successive mornings. J 
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5th October* For five days she would eat iiotliing ; conplains of 
. b?lly-ach« ; for the last few days less malicious and less lascivious j 
stool4 rather \ itching all over the body, especially on bor geni- 
tals ; sleep, good. 

Sacch. Luetic for seven days, in seven tablespoon fnls, &c. 

10th. — On the 7th, tit of excessive anger ; she sought to strike 
everyone. Tlie next day, the 8th, attack of fright and fear, almost 
like the commencement of her illness (fear of an imaginary wolf); 
fear lest slie should be burnt. Since then she has become quiet, and 
talks rationally and nothing indecent for the last two days. 

Sacch. Lactis, itr, ^ 

14th. — Quite good and sensible. 

18th. — Tl»e same, but severe lieadaclie ; inclination to sleep by 
day ; not so ciieerful. « 

• Kew Hufplnir (new dynamisation of the smallest material jN>rtion) 
oUe globule in threii tumblers ; in the morning one teaspoonful. 

22nd — Very well ; very little headache. 

Sulphur j the next (lynani,‘SHtioif in two tumblers. 

She went •on with the occasionally until November, at 

which time she was and s/.ill r^^mains a healthy, rational, amiable girl. 

Case H. 

0 — t, an actor, 33 ye'ars old, married. 14th Januniy, 1843. For 
several years he had been frequently subject to sore throat, as also 
now for a month past. Tiie previous sore tliroat had lasted six weeks. 
On swallowing his saliva, a pricking sensation ; feeling cf contractiou 
and excoriation. 

When he has not the sore throat he .suffers from a j)reRsure in tlio 
anus, with violent, excoriative pains j tlie anus is then inflamed, 
sw^Jlen and <!onstricted ; it i.s only with a great effort that he can 
theji [►ass his faeces, when the swollen hsciiiorihoidal vessels protrude. 

On the I5th January, he took, in the morning before breakfast, 
a teaspoonful of a solution of one globule of helladonnn Jf®, then the 
lowest dynainisation, dissolveAl in seven tablespoonfuls of water, of 
which 9 * tablespoonful was well stirred u}> in a tumblerful of water. 

15th. — In the evening aggravation of the sore thrrxit. 

I6th. — Sore throat gone, but the affection of the anus returned 
Hs above described ; an open fissure with excoriative pain, intlamma- 
tion, swelling, throbbing pain and constriction ; — also in the evening 
a painful motion. 

He confessed Jiaving had a cluincre cigl»t years previoufly, which 
Jiad been, as usual, destroyed^ by caustics, after wliich all the above 
affectlbns had sppeared. 

18th. — Merc. rnv. one globule of the lowest new dynaniisation I, 
(which contains a vastly smaller amount of matter than the usual 
kind,) prepared in the same nuumer, and to be taken in the same way 
as the Belladonna (the bottle being shaken each time), one spoonful 
in a tumblerful of water well Stirred. 

20th. — Almost no sore throat. Anus better, but he still feels 
there excoriation pain »ifter a motion ;'be has however no more throb- 
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biug, no swelling of the anus/and no inflammation ; anus less con- 
tracted. ^ • • 

One globule of mere. viv. (2/^)) tlie second dynamisation of the 
same kind ; prepared in the same way, and taken in the morning. 

25th. — Throat almost quiteVell ; hut in the anus, raw pain and 
aeve 7 'e shootings ; great pain in the anus after a motion ; still somd 
contraction of it and heat. 

30th. — In the afternoon, the last dose (one teaspoonful). On 
the 28th the anus Avas ^better; sore throat retui-ned; pretty severe 
excoriation pain in the throat. 

One globule in milk-sugar for sovfen days; prepared and taken 
in the same manner. 

7th February. — Severe ulcerative pain in the throat, Belly-acli^, 
but good stools; several in succession, with great thirst, In the 
anus all is right. • 

Sulphur (2/j^) in seven tablespoonfujs, as abbve. * 

13th. — Had ulcerative pain in the thrflat, especially on swallow- 
ing his saliva, of which he has now a large quantity, especially 
copious on the 11th and 12th. Severe contraction of the anus, especi- 
ally since yesterday. 

He now smelt here mere., and got to take as before, mere. v. (2/^), 
one globule in seven tablespoonfu Is of water, and half a spoonful of 
brandy. 

20th. — Throat better since the 18th; he has suffered ranch with 
the anus ; the motion causes pain when it is paasing ; less thlu-st. 

Milk-sugar in seven tablespoon fills. 

.3rd March. — No more sore tlir^at. On going to stool a blood- 
less hemorrhoidal knot come.s down (formerly this was acxiompanied 
with burning and raw pain), now \^itU merely itching on tjie spot. 

To smell acid, niiri. and then to have milk-sugar in seven. 

Almost no irmre pain after a motion yesterday ; some blood along 
with the motion (an old symptom). Throat well ; only a little 
sensitive when drinking cold wateij. 

Olfaction of acid, nitri. (olfaction is performed by opening 
small bottle containing an ounce of ?llcoliol or brandy wherein on^ 
globule is dissolved, and smelt for an inst mt or two). 

He remained iiermanontly cured. 

CASE OF CONGENITAL SINGLE KIDNEY. 

Dr. J. C. Martin, L. R. C. P-, Assistant Medical Oftoer, 
Donegal District Lunatic Asylum, has reported the following case 
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in the British Medical Journal for July 4, 1903: — A. S., female, 
' aged^50, single, was admitted on June 26tli, 1901, suffering from 
chronic mania. She was very restless and incoherent, with delusions 
of a religious nature and hallucinations of sight. Her bodily health 
was good, and, except for an unim|)ortant indisposition at the end 
6f November, 1901, it continued so until shortly before her death. 
On the night of May 4th, 1903, she was noticed to be very weak, 
Cavernous breathing was heard at the left apex, but, owing to her 
mental state, a satisfactory examination was irn])ossible. She was 
removed to hospital, but gradually got worse and died at 6 a.m. on 
May 6th. She never complained of feeling unwell. A necropsy 
t was pade on May 8th, at 4 p.m. Rigor mortis had passed off in 
the upper extremities but was present in the lower. The brain 
weighed 49 oz. ; the meninges and brain substance appeared healthy. 
The heart weighed 9 oz., aud^was normal. The right lung was very 
emphysematous, but’ other wig^e fairly healthy ; the left lung showed 
great congestion of the baVse, and the upfier lobe was broken down, 
being practically one large cavity. The liver weighed 42 oz. and 
the spleen 3 oz. ; both were normal. On searching the usual site 
for the kidneys, they could not bo found, hut lying on the vertebrae 
immediately below the pancreas was one large kidney, Jally 9 in. 
long and horseshoe-slmped. There were two distinct sets of vessels, 
with, separate connexions at the aorta and the inferior vena cava 
respectively ; also two ureters, which after running separately for 
about 3 in., joined and Jormed one common duct, which ran down 
through the left iliac region and entered the bladder. Each set of 
vessels and a ureter were connected with a separate hilum. All the 
other abdominal organs appeared to be healthy. 


VARIOUS CASES OF ASTHMA. 

Translated for the Homceopathic Recorder from the Leipziger Pop. 
Z.f Horn:, May, 1903. 

^ Clinical experience in tho* treatment of asthma serves especially 
to illustrate, the rule that patients should not be treated by rou- 
tine according to the name of the disease, but according to the 
symptoms in question, which point out the true remedy. 1 have 
had in the last years a number of very interesting cases which 
were cured with one simple bommopathic remedy, after the allo- 
pathic medicines used had proved ineffective ; but almost every 
caM needed for its cure another remedy in agreement with the 
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vaiying symptoms. 1 had cause to observe also in these cases 
that the diagnosis formed by physicians cannot in all cases de- * 
pended on. 

I. About two years ago a large, herculean man came to^ ray 
room and solicited my advice. He was a blacksmith from the 
large railroad foundry at G., and after having passed through 
pneum'onia he has now for several weeks been suffering from dysp- 
noBa. He looked to be sound and vigorous, but he said he could 
not lift his hammer ^any more, for as soon as he did so his breath 
was caught and stopped ; if he did not let his arm sink he would 
have to suffocate. No physician had been able to help him, and, 
unless he received help, he would be unable to \york, though •still* 
in the most vigorous manhood, and thus his family»would be im- 
poverished. In a similar case th^ Leipziffer Pop. Zdtachrift some 
time ago had recommended Lobelia. tSo I gave him that I'emedy 
in the third potency, thiee times a day» as much as 'would lie on 
the point of a knife. In a few ^^eeks he wrote me that he was at 
work again, and if I would be so kind as to send him another 
supply of this powder he hoped soon to be entirely cured of his 
asthma ; and so it proved to be. 

II. Prof. 0., of L., wrote to me, that his mother, a matron of 

nearly sixty years, was suffering from asthmatic ailments, adding 
that these distressing attacks, strange to say, onl}' appeared in 
wet, rainy weather, while during a clear sky she was always free 
from them. For years she had been trying various remetfies, 
but, sad to say, without any benefit. According to Dr. Grauvogl, 
Natrum sulph, seemed to me to b(j indicated in this case, and it 
proved excellent, the professor writing to me, after using up his 
supply, that the remedy had actiid excellently, as it had ftot only 
removed the asthmatic trouble, but also the stool troubles, from 
which his mothei- had always suffered. I had sent him the sixth 
potency, directing him to give a few pellets in the morning and 
in the evening. • 

III. Quite a similar case was^that of a lady •superintendent pf 
a large Children's Asylum, who wrote to me that she was suffer* 
ing from asthmatic attacks, and reciuesting my aid, if there was 
any aid from this trouble ; she added that she could not see why 
her trouble always came on rainy days. I had known the lady 
for a long time, she is now past fifty ; I met her again not long 
ago, and she told me that since she had used these Natrum aulpk 
pellets she has not had any mdt'e attacks. 
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IV. A woman of F., the wife of a locksmith, over forty years 

' called on me and asked me for help from her asthmatic, 

convulsive attacks, from which she had now been suffering for sev- 
enteen years. She said that these attacks were worst when going 
to bed and generally by night. Sometimes these attacks wei*e so 
severe that she had her windows open even in midwinter, in order 
to get air so she could breathe. At the same time her mouth 
and throat were so dry that she continutilly wanted to drink. It 
was impossible for her to lie in bed, sh^e can only sleep while 
sitting. Several times her case had been so serious that the 
j)hyaician had declared she could not live. The choice in this 
j^case^was ejisy for a hommopath, for Arseniana^ even in the 30th 
])^tency, soon gives the desired effect. On the use of this remedy 
the patient soon recovered, and as often as she felt a trace of her 
former ailment the little pellets so des]ased by allopaths, were to 
her of the gi'catest service. 

V. La.st summer I rebeived a letter from a lady whom I had 

not seen for years, requesting me to help lier to a hnma'oi)athic reme- 
dy for her ailment, if sucli a one could he found. She was already 
over fifty years old, is unmarried and weJJ-to-do, livijig in a large 
provincial town. I knew her formerly as a healtliy and wtdl-iiuurished 
person, but now she wrote me tliJit slie had to cough, (*jecting a tough, 
yellowish mucus, was suffering from constipation, and had always to 
rise artificial means as a rein cdy. But her worst trouble consisted 
in iier asthmatic attacks, on occoiint of wliich she had often to sit 
at the open window for hours at night to get .some air. At the same 
time she was nervous, frightened at every noise, though she, at the 
same time, was continually getting more corpulent Up to this time 
she had followed .Kneipp^s method, using a ])artial wrapping up in 
w<‘t sheets. But neither this use of cold water nor the use of medi- 
cines had given her any relief worth mentioning. I sent her, in 
a letter, homceopathic j)ellets, imuiely, Apis 6 and Fluor, calcium 6, 
directing her to use the first feinedy for one week, taking three 
pellets three times a day, dry ug^on the tongue, and if not relieved to 
take next week the other remedy in the same way. At the end 
of September she wrote me that her asthma and cough had both 
disappeared and, indeed, from the use of the Apia pellets alone, 
so she had no need at all to take up the pellets No. 2. By A M, 
Prior. — Ilommpathic Recorder^ 3 1903. 
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MODERN VIEWS ON MAITER : THE REALIZATION 
OF A DUEAM.* 

For nearly a century men who devote themselves to science have beem 
dreaming of atoms^ molecules, ultramundane ])articles, and speculating 
as to the origin of matter ; and now to-day they have got so far as 
to admit the possibility of resolving the chemical elements into simpler 
forms of matter, or evA of refining them altogether away into ethereal 
vibrations or electrical energy. 

This dream has been .essentially a British dream, and we havc^ be- 
come speculative and imaginative to an audacious extent, almost buying# 
our character of a purely practical nation. The nation of impenetra|j^le 
mysteries has been dismissed. A mystery is a thing to be solved — 
^and mail alone can master the inipRssible^ There has been a vivid new 
start. Our physicists have remodelled their views as to the constitution of 
matter and as to the comidexity if not till acl^ial decomposibility of the 
chemical elements. To show how far we have been propelled on the 
strange new road, how dazzling are the wonders that waylay the researcher, 
we have but to I'eca.ll — matter in a fourth stfite, the genesis of the 
elements, the dissociation of the chemical elements, the existence of 
bodies smaller than atoms, the atomic nature of electricity, the perception 
of electrons, not to mention other dawning marvels far removed from the 
lines of thought usually associated with English chentistry. 

The earliest definite suggestion in the last century of the possible 
compound nature of the metals occurs in a lecture delivered in 180^ by 
Sir Humphry Davy at tlie Koyal Institution. In that memorable lecture 
he speculated on the existence of some substance common to all the ele- 
ments, and he averred that ^Tf such generalizations should be supported by 
facts, a new, a simple and a grand philosophy would be the result. From 
the combination of different quantities of two or three species of* ponder- 
able matter we might conceive all the diversity of material substances to 
owe their constitution.” 

Again, in 1811, he said : ‘*It will be useless to speculate upon the 
consequences of such an advancement in chemistry as that of the decom- 
position and composition of the metals. It is the^uty of a chemist 

to be bold in pursuit. He must not coiisnler things as impracticable luereljj^ 
because they have not yet been effected. He^iist not regard them as 
unreasonable because they do not coincide with popular opinion. He must 
recollect how contrary knowledge sometimes is to wliat appears to be 
experience. * * * To inquire whether the metals be capable of being 
decomposed and composed is a grand object of true philosophy.” 

* An address delivered before t^e Congress of Applied Chemistry at Berlin, s 
June 5, 1903, by Sir William Crookes. 
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Davy firgt used the term ^radiant matter* about' 1809, but chiefly in 
cbuii^ctiou with what is now called radiation. He also used the term iu 
another sense, and the following passage in its clear fore-cast is prophetic 
of the tuodern electron : ‘If particles of gases were made to move in free 
space with an almost inflnitely greats velocity — i, c., to become radiant 
;iuatter~they might produce the different species of rays, so distinguished 
by their peculiar effects.* 

In his lectures at the Boyal Institution, iu 1816, ‘ On the General 
Properties of Matter,* another prescient chemist, Faraday, used similar 
terms when he said: “If we conceive a change rs far beyond vaporization 
as that is above fluidity, and then take into account also the proportional 
increased extent of alteration as the changes rise, we shall, perhaps, if we 
can form any conception at all, not fall far short of radiant matter ; and 
aj, iu the last conversion many qualities were lost, so liere also many more 
would disappear.’* Again, in one of his early lectures he strikes a forwanl 
note : “4t present we begin to feel ilnpatient, and to wish for a new state 
of chemical eletuents. To decompose the metals, to reform them, and to 
realize the once absurd notion of •trauamutation, are the problems now 
given to the cheiniat for solution.’* 

But Faraday was always remarkable for the boldness and originality 
with which he regarded generally accepted theories. In 1844 he said, 
“The view that physical chemistry uecess;irily' takes of atoms is now very 
large and complicated ; first many elementary atoms — next compound and 
complicated atoms. System within system, like the starry heavens, may be 
riyht — but may he all wrong 

A year later Faraday star lied the world by a discovery to which he 
gave the title ‘On the Magnetization of Light and the Illumination of the 
Magnetic Lines of Force.* For fifty yeai's this title was misunderstood and 
was attributed to enthusiasm or confused ideas. But to-day we begin to 
see the full significance of the Faraday dream. 

In 1879, in a lecture I delivered before the British Association it fell 
to my let to revive *Hadiaut Matter.* I advanced the theory that in the 
phenomena of the vacuum tube at high exhaustions the particles constitu- 
ting the cathode stream are not solid, nor licpiid, nor gaseous, do not con- 
sist of atoms propelled through the tube and causing luminous, mechanic 
or electric phenomena where they stijke ‘but that they consist of something 
much smaller than the atom — fragments of matter, ultra-atomic corpuscles, 
minute things, ver^ much smalleiv very much lighter than atoms— things 
*'which appear to be the foundation stones of which atoms are composed.* 

1 further demoustrated^that the physical properties of radiant matter 
are common to all matter at the low density— ‘Whether the gas originally 
under experiment be hydrogen, carbon dioxide or atmospheric air, the 
phenomena of phosphorescence, shadows, magnetic deflection, etc., are 
identical.* Here are my words, written nearly a quarter of a century ago : 
“We have actually touched the borderlao,d where matter and force seem 
to merge into one another— the shadowy realm between the known 
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and unknown. I venture to think that the greatest scientific prohlemst 
of the future will find their solution in this borderland, and even beyond j. 
here it seems to me, lie ultimate realities, subtle, far-reaching, wonrferful.” 

It was not till 1881 that J. J. Thomson established the basis of the 
electrodyuaraic theory. In a very* remarkable memoir in the Philosophical 
Magazine he explained the phosphorescence of glass under the influence 
of the cathode stream by the nearly abrupt changes in the magnetic field 
arising from the sudden stoppage of the cathode particles. 

The now generally accepted view that, our chemical elements have been 
formed from one primordial substam^e was advocated in 18S8 by me when 
president of the nhemical Society,* in connection with a theory of the 
genesis of the elements. I,spoke of ‘an infinite number of immeasurably 
small ultimate — or, rather, ultimatissiinate — particles gradually accretiu*^ 
out of the formless mist, and moving with inconceivable velocity ui^alf 
directions.’ 

Pondering on some of the prdfierties^of the rare elements, T strove to 
show that the elementary atoms themselves might not b® the same now 
as when first generated— that the prrtuarVjjmotions which constitute the 
existence of the atom might slowly be changing, and even the secondarv 
motions which produce all the effects we can observe — heat, chemic, electric 
and so forth — might in a slight degree be affected ; and I showed the 
probability that the atoms of tlie chemical elements were not eternal in 
existence, but shared with the rest of crwition the attributes of decay and 
death. 

The same idea was expanded at a lecture I delivered at the Royal 
Institution in 1887, when it was suggested that the atomic weights were 
not invariable quantites. 

I might quote Mr. Herbert Spencer, Sir Benjamin Brodie, Professor 
Graham, Sir George Stokes, Sir William Thomson (now Lord Kelvin), Sir 
Norman Lockyer, Dr. Gladstone and many other English savane to show 
that the notion — not necessarily of the decomposibility but at any rate , 
of the complexity of our supposed elements has long been ‘in the air’ of 
science, waiting to take more definite development. Our minds are gradu- 
stlly getting accustomed to the idea of the genesis of the elements, and 
many of us are strainiug for the first glimpse of the resolution of the 
chemical atom. Wo are eager to eu^er the portal of the mysterious region 
too readily ticketed ‘Unknown and Unknowable.' 

Another phase of the dream now demands attenimn. I come to the 
earlier glimpses of the electric theory of matter. 

Passing ever the vague speculations of Faraday and the more positive 
speculations of Sir William Thomson (now Lord Kelvin), one of the 
earliest definite statements of this theory is given in an article in the 
Fortnightly Review for June, 187i>, by W. K. Cliftord — a man who in 
common with other pioneers shared that 'noblest misfortune of being 

• 

* Pres. Address to Chem. Sue , March 28, 1688. 
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born before his time.’ There is great reason to believe/ said Clifford, ‘that 
material atom carries upon it a small electric current, if it does 
not wtioUy cmisist of this mrrentf 

In 1886 when president of tbe Chemical Section of the British 
Association, in a speculation on the origin /)f ipatter, I drew a picture of the 
gradual formation of the chemical elements by the working of three forms 
of energy — electricity, cheinism and temperature — on tbe ‘formless mist’ 
(protyle^), wherein all matter was in the pre-atomic state— potential rather 
than actual. In this scheme the chemical elements owe their stability to 
being the outcome of a struggle for existence — a parwiuiau development 
by chemical evolution— a survival of the most stable. Those of lowest 
atomic weight would first be formed, then those of intermediate weight, 
and fiiialy the elements having the highest atomic weights, such as thorium 
&Qd ulanium. I spoke of the ‘dissociation point’ of the elements. “What 
coihes after uratiium t” I asked. And I answered back, “The result of 
the next step will be * * * the formatpn of * * * compounds the disso- 
ciation of which isjiot l)eyond the powers of our terrestrial sources of 
heat” A dream'^less than twenty ^years ago, but a dream which daily 
draws nearer to entire and Vivid fulfilment. I will presently show you 
that radium, the next after uranium, does actually and spontaneously dis- 
sociate. 

The idea of units or atoms of electricity — an idea hitherto floating 
intangibly like helium iu the sun — can now be brought to earth and 
submitted to the test of experiment, t Faraday, W. Weber, Lauren tz, 

*We require a word, analogous to protoplasm, to express the idea of the 
original primal matter existing before the evolution of the chemical elements. 
The word I venture to use is composed of TTper (earlier than) and (the 
Bluff of which things are made), 

■|’“The equivalent weights of bodies are simply those quantities of them 
which contain equal quantities of electricity; * * * it being the electricity which 
determines the equivalent number, because it determines the combining force. 
Op, if we adpot the atomic theory or phraseology, then the atoms of bodies 
which are equivalents to each other in their ordinary chemical action, have equal 
quantities of electricity naturally associated with them.’' Faraday’s *£xperi- 
mental Researches in Electricity’ par. 1869, January, 1804. 

“This definite quantity of electricity we shall call the molecular change. 
If it were known it would be the most natural unit of electricity.” Clerk Max- 
well’s 'Treatise on Electricity and Magnotism,’ first edition, Vol. I., 1873, p. 311. 

^ "Nature presents us with a single definite quantity of electricity. * * * For 
each chemical bond which is ruptured within an electrolyte a certain quantity 
of electricity traverses the electrolyte, which is the same in all cases,” G, John- 
stone Stoney, 'On the Physical Units of Nature,’ British Association Meeting, 
Section A, 1874. 

“ The same definite quantity of either positive or negative electricity moves 
c always with each univalent ion, or with ev^y unit of affinity of a multivalent 
ion.” Helmholtz, Faraday Lecture, 1881. 



Modern Viemn on Mailer. 


801 


July 1908.] 


Gauss, Z6lluer, Hertz, ITelraholtz, Johnstone Stoney, Sir Oliver Lodge, 
have all contributed to develop the idea— originally due to Weber — )|rhi8h 
took concrete form when Stoney showed that Faraday’s law of electrolysis 
involved the existence of a definite charge of electricity associated with 
the ions of 'matter. This definite ^sharge he called an electron. It was 
not till some time after the name had been given that electrons wera 
found to be capable of existing separately. 

In 1891, in my inaugural address as president of the Institution of 
Electrical Engineers, I showed that the stream of cathode rays near 
the negative pole was aUvays negatively electrified, the other contents of 
the tube being positively electrified, and 1 explained tlnil ‘the division of 
the molecule into groups of electro-positive and electro-negative atora^ is 
necessary for a consistent explanation of the genesis of the elements^ In « 
a vacuum tube the negative pole is the entrance and the positive pole t1^ 
exit for electrons. Falling on a phosphorescent body, yttria, for instance, 
— a collection of Hertz molecular resAnators — the electrons excite vibra- 
tions of, say, 550 billion times a second, producing etlicr waves of the 
approximate length of 5.75 ten -mil lion tiaj (ff a n^llimeter, and occasioning 
in the eye the sensation of citron-colored light. If, however, the electrons 
dash against a heavy metal or other body which will not phosphoresce, they 
produce ether waves of a far higher freipiency than light, and are not conti- 
nuous vibrations, but, according to Sir George Stokes, simple shocks or soli- 
tary impulses ; more like discordant shouts as compared with musical notes. 

During that address an experiment was shown which went far to prove 
the dissociation of silver into electrons and positive atoms.* A silver pole 
was used, and near it in front was a sheet of mica with a hole in its 
center. The vacuum was very high, and when the poles were connected 
with the coil, the silver being negative, elociroiis shot from it in all direc- 
tions, and passing through the hole in the mica screen, formed a bright 
phosphorescent patch on the opposite side of the bulb. The action of the 
coil was continued for some hours, to volatilize a certain portion of the 
silver. Silver was seen to be deposited on the mica screen only ‘in the 
immediate neighborhood of the pole ; the far end of the bulb, which had 
been glowing for hours from the impact of electrons, being free from 
silver deposit. Here, then, are two simultaneous actions. Electrons, or 
radiant matter shot from the negative j)ole, cxiused the glass against which 
they struck to glow with phosphorescent light. Simultaneously, the heavy 
positive ions of silver, freed from uegativckelectrons, and under the influ-^ 
euce of the electrical stress, likewise flew off and were deposited in the 
metallic state near the pole. The ions of metal thus deposited in all cases 
showed positive electrification. 

“Every monad atom has associated with it a certain definite quantity of 
electricity; every dyad has twice this quantity associated with it ; every triad 
three times as much, and so on.” O. Lodge, H)n Electrolysis.’ British Association 
Report, 1885. ^ 

* In describing the experiment, one of fundamental importance, modern terms 
are employed. 
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In the year 1803-1895 a sudden impulse was given to electric vacuum 
• wBrk^by the publication in German of the remarkable results obtained by 
Lenard and lUintgen, who showed that the phenomena inside the vacuum 
tube were surpassed in interest by what took place outside. It is not too 
much to say that from this date what <4)ad been a scientific^ conjecture 
became a sober reality, 

Faraday, in 1862, long and ardently sought for a visible relation bet- 
ween inaguetisra and light which in 1645 he had foreshadowed. But his 
instrumental means were too feeble, and it was not till 1896 that Zeeman 
showed a spectrum line could be acted on by a niagnetic field. A spectrum 
line is caused by' motion of the electron. A Tnagnetic field resolves this 
motion into other component motions, some sjower, others quicker, and 
o thu^ causes a single line to split into others of greater and less refraiigibi- 
l^iy than the j)arent line. 

One important advance in theoretic knowledge has been obtained by 
Dewar, the successor of Faraday in the classic laboratories of the Royal 
Institution. Sfton after RSutgen's discovery Dewar found that the relative 
opacity to tlie Rontgen ray- was fh proportion to the atomic weights of 
bodies, and he was the first to apply this princple to settling a debated 
point in connection with argon. Argon is relatively more opaque to the 
Rttntgen rays than either oxygen, nitrogen or sodium, and from this 
Dewar inferred that the atomic weight of argon was twice its density 
relatively to hydrogen. In the light of to-day^s researches on the constitu- 
tion of atoms, it is impossible to over-estimate the importance of this 
discovery. 

In 1896 Becquerel, pursuing the masterly work on phosphorescence 
inaugurated by his illustrious father showed that the salts of uranium 
constantly emit emanations which have the power of penetrating opaque 
substances and of affecting a photographic plate in total darkness, and of 
discharging an electrometer. In some respects these emanations known as 
Becquerel rays, behave like rays of light, but they also resemble Rbntgeu 
rays. Their real character has only recently been ascertained, and even 
now there is much that is obscure and provisional in the explanation of 
their consititution and action. 

Following closely upon Becquerel’s work came the brilliant researches 
of M. and Mme. Curie, on the fadio-activity of bodies accompanying 
uranium. ^ ^ 

^ * Hitherto I have been recounting isolated instances of scientific speculati- 

on with apparently little relation to one another. The existence of matter 
in an iiltragaseous state ; material particles smaller than atoms ; the ex- 
istence of electrical atoms or electrons ; the constitution of RSntgen rays 
and their passage through opaque bodies; the emanations from uranium; 
the dissociation of the elements— all these isrdated hypotheses are now 
focused aud welded into one harmonious theory by the discovery of 
radium. 
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“Often do the spirits 

Of groat events stride on before the events. 

And in to-day already walks to-morrow.” 

No new discovery is ever made without its influence ramifying in all 
directions and explaining much that before had been mystifying. 
Certainly no discovery of iiiodeili times has liad such wide-embracing 
consequences, and thrown such a flood of light on broad regions of hitlierto 
inexplicable phenomena, as this discovery of M. and Mine. Curie anti 
M. Bemout, who patiently and laboriously plodded along a road bristling 
with difliculties almost insuperable to others who, like myself, have toiled 
in similiar labyrinths of research. The crowning point of these labors is 
radium. ^ 

Let me briefly recount some of the properties of radium, and show 
how it reduces speculations and dreams, apparently impossible of proof, 
to a concrete form. , , 

Radium is a metal of the calcium, sirontium and barium group. Tts 
atomic weight according to C. Runge and J. Precht is probably about* 
258. In this case it occupies the third place below barium* in my lemiAs- 
cate spiral scheme of the elements, two unoccupied gaps intervening. 

The spectrum of radium has several w^ll-detined lines ; these 1 have 
photographed and have also measured their wave-lengths^ Two especially 
are strong and characteristic. One at w|^ve-leugth 3,649.71 and the other 
at wave-length 3,814.5b. These lines enable ra^um to be detected spectros- 
copically. 

The emanations cause soda-glass to assume a violet color, and they 
produce many chemical changes. Their physiological action is strong, a few 
milligrams brought near the skin in a few hours producing a wound 
diflicult to heal. 

The most striking poiperty of radium is its power to pour out torrents 
of emanatioiis bearing a certain resemblance to Rbutgen rays, but ditfer- 
ing in important points. 

The emanations from radium are of three kinds. One set is the same 
as the cathode stream, now identified with free elections — atoms of 
electricity projected into space apart from gross matter — identical with 
‘matter in the fourth or ultragaaeous .state,* Kelvin^s ‘satellites,’ Thomson’s 
^corpuscles’ or ‘particles^; Lodge’s ‘disembodied ionic charges, retaining 
individuality and identity.’ These electrons are neither ether-waves nor a 
form of energy but substances possessing iutertia (probably electric). 
Liberated electrons are exceedingh^ penetrating. They will discharge 
an electroscope when the sodium is ten feet or mure away, and wTll affect 
a photographic plate through five or six millimeters of lead and several 
inches of wood or aluminium. They are not readily filtered out by cotton- 
wool; they do not behave as a gas, i. e , they have not properties depen- 
dent on intercollisions, mean free path, etc. ; they act more like a fog or 
mist, are mobile and carried about by»a current of air to which they give 
temporary conduc'inff powers, clinging to positively electrified bodies and 
thereby losing mobility, and diffusing, on the walls* of the containing 
vessel if left quiet. « 

Electrons are deviable in a magnetic field. They are shot from radium 
with a velocity of about one tenth that of light, but are gradually obstru- 
tJted by collisions with air atoms, so that some became much slowed, and 
then are what I formerly called loose and erratic particles, which diffuse 
about in the air, and give it temporary conducting powers. These can turn 
corners, can be concentrated by micii cones into a bundle and then produce 
phosphorescence. 

Another set of emanations from radium are not affected by an ordinarily 
powerful magnetic field, and are incapable even of passing through thiu 
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material obstructions. These emanations have about one thousand times 
' tho energy of those radiated by the deflectable particles. They render air 
a conductor and act strongly on a photographic plate. Their mass is 
enormous in comparison with that of the electrons, and their velocity is 
probably as great when they leave the radium, but, in consequence of 
their greater mass, they are less deflected* by the magnet, are easily obs- 
tructed by obstacles, and are sooner brought to rest by collisions with air 
atoms. The lion. U. B. Strutt was the first to affirm that these uon- 
deflectable rays are the positive ions moving in a stream from the radioac- 
tive body. 

Rutherford has ^hown that these emanations are slightly affected in 
a very pow^erfiil magnetic field, but in an opposite direction to the negative 
electrons. They are therefore proved to be positively charged bodies 
moving with great velocity. For the first time Rutherford lias measured 
their speed and mass, and he shows they are ions of matter moving with 
# a sf'.fed of the order of that of light. 

f. There isal^^o a third kind of emanation produced by radium. Besides 
the highly penetrating rays deflected liy a magnet, there are very penetrat- 
ing rays uot at all affected by magiiettsiii. They accompany the previous 
eiiiauatious, and are Rontgcii rriys -cther vibrations- -pi cMliiced as second- 
ary phenomena'* by the sudden arrest of vel(»eity of the electrons by solid 
matter, producing a series qf Stol&eMau ‘pulses’ or exjilosive ether waves 
shot into space. 

Many lines of argument and research tending towards the same point 
give trustworthy data by which to calculate the masses ami velocities of 
these diflereiit ])articles. 1 must deal with big figurus, but big and little 
are relative, and are only of inqiortance in relation to the limitations of 
our senses. 1 will take as the standaril the atom of hydrogen gas — the 
smallest material body hitherto recogniml. The mass of an electron is 
11700th of an atom of hydrogen, or 3x 10-^ grm., according to J . J. Thom- 
son, and its velocity is 2 X 10‘‘ centimeters per second, or two thirds that of 
light. The kinetic energy per milligram is ]()*< ergs, about three and a half 
million foot-tons. Becqiierel has calculated that one square ceutimeter of 
radio-active surface would radiate into space one gram of matter in one 
billion years. 

The positively electrified masses or ions are enormously great in com- 
parison with the size of the electron. Sir Oliver Lodge illustrates it thus : 
If we imagine an ordinary sized church to be aii atom of hydrogen, the 
electronic constituting it will be represented by about 700 grains of sand 
each the size of an ordinary full-stop (350 positive and 350 negative) 
dashing in all directions inside, or, according to Lord Kelvin, rotating 
with inconceivable velocity. Put in another way; the sun’s diameter is 
about one and a lialf million kilometers and that of the smallest plane- 
toid about 26 kilometers. If an atq;n of hydrogen be magnified to the 
size of the sun, an electron will be about two-thirds the diameter of the 
planetoid. ' , 

The extreme minuteness and sparseness of the electrons in the atom ac- 
count for their penetration. While the more massive ions are stopped by^ 
ihteix;olli8ioti8 in passing among atoms, so that they are almost conifiletely* 
arrested by the thinnest sheet of matter, electrons will pass almost un- 
obstructed through ordinary opaque bodies. 

The action of these emanations on phosphorescent screens is different* 
The electrons strongly affect a screen of barium platinocyauide, but only 
slightly one of Sidot’s zinc sulphide. On the other hand, the heavy, mas- 
sive, Don-deflectable positive ions affect the zinc sulphide screen strouglyi 
and the barium platinocyauide screen in a much less degree. 
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Both BOiitgen rays aud electrous act on a ^diotographic plate aud pro- 
duce images of metal and other sitbshtuces enclosed in wood and leather,* 
aud tlirow shadows of bodies on a banum platinocyauide screen. Electrons 
are much less penetrating than Rbutgeu rays, aud will not, for instance, 
eliow easily the bones of the hflud. A photograph of a closed case of 
iustrumeiits is taken by radium eiiiauations in three days, and 1^ 
Houtgeti rays in three minutes. The resemblance between the two 
pictures is alight, and the difference great 

The power with which radium emanations are endowed of discharging 
electrified bodies is due ^ the ionization of the gas through which they 
pass. This can be effected in many other ways; thus, ionization is commu> 
uicated to gases faintly by the splashing of water, by flames aud red-hot 
bodies, by ultra-violet iiglit falling on negatively electrified metals, and 
strongly by the passage of Bdntgen 1*13^8. ^ 

According to Sir Oliver Lodge's electionic theory of matter, a 
chemical atom or ion has a few extiii negative electrons in addition to the 
ordinary neutral atom, iin<i if these negative electrons ^are removed it 
thereby becomes pcisitiveJy charged.. The free electron portion of the 
atom is small in cotiiparisoii with the main &ulk, in the proportion in 
liydiogen of about 1 to 700 . The negative charge consists of siiperadded 
or unbalanced electrons — one, two, three, etc., according to the chemical 
valency of the body — whereas the main bulk of the atom consists of 
paired groups, equal, positive and negfitive. As soon as the excess electrons 
are removed, the rest of the atom, or ion, acts as a massive positively charg- 
ed body, hanging tightly together. Tii a high vacuum the induction 
spark tears the components of a rarefied gas apart; the positively charged 
ions, having great comparative density are soon slowed down by collisions, 
while the electrons are driven from the negative pole with an enormous 
velocity depending on the initial electromotive -force and the pressure of 
gas inside the tube, but approachiug, at the highest exhaustions, half that 
of light. 

After leaving the negative pole the electrons meet with ft certain 
resistance, in a slight degree by physical collisions, but principally by 
reunion with the positive ions. 

Since the disco ver3’’ of radium and the identification of one set of its 
emanations with the cathode stream pr nidiaut matter of the vacuum tube, 
speculation aud experiment have gone hand in hand,^ and the two-fluid 
theory of electricity is gradually replaced by the original one-fluid theo^ 
of Franklin. On the two- fluid theoiy, the electrons constitute free negative 
electricity, and the rest of the chemical atom is charged positively, al- 
though a free positive electron is not known. It seems to me simpler to 
use the original one-fluid theory of Franklin, and to say that the electron 
is the atom or unit of electricity. Flemiug uses the word ^co-electrons’ to 
express the heavy positive ion after separation from the negative electron; 
*We can no more,’ he says, diavei anything which can be called electricity ' 
apart from corpuscles than we can have momentum apart from moving 
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matter.’ A «o-ca11eH negatively charged chemical atom is one having a 
eufpln? of electrons, the number depending on the valency, T^hilst a posi- 
tive ion is one having a deficiency of electrons. Differences of electrical 
charge may thus be likened to debits and credits in one’s banking account, 
the electrons acting as current coin of the ♦realm. On this view only the 
electron exists; it is the atom of electricity, and the words j)ositive and 
negative, signifying excess and defect of electrons, are only used for 
convenience of old-fa-hioned nomenclaUire. 

The electron theory fits and luminously explains Ampere’s idea that 
magnetism is due to a rotating current of electricity round each atom of 
iron; and following these definite views of the existence of free electrons, 
has q^riseu the electronic theory of matter. It is recognized that electrons 
(have Jthe one property which lias been regarded as insepanible frogi 
mjftter — nay, almost iiiifiossible to separate from oiir conception of matter — 
I mean inertia. Now, in that mnarkable pa})er of J. J. rbomson’s publish- 
ed in 1881, he developed the idea of electric inertia (self-indnction) as a 
reality due to a moving charge. The electron therefore appears only a.s 
apparent mass by reas<)ii of its ele^tnodynaniic properties, and if we consider 
all forms of matter to be merely congeries of elections, the inertia of 
matter would be exidained without any material basis. On this view the 
electron would be the ‘protyle’ of 1886, whose ditfcrent groupings cause 
the genesis of the elorncnts. 

There is one more property of the eni.analioiis of raditini to bring befoic 
your notice. I have shown that the electrons ])rodnc;e phosphorcsra nco 
aseiisilive screim of barium platinocyaniilc, and the positive ions of radium 
produce jdiospliorescence of a screen of zinc bUMide. 

If a few minute grains of radium salt fall on the zinc sulphide screen 
the surface is immediately dotted with brilliant specks of green light. In 
a dark room, under a microscope with a two-third-inch objective, each 
luminous spot shows a dull center sniTOiinded by a ditfused luminous halo. 
Outside the halo the dark surface of the screen scintillates with sparks of 
light. No two flashes succeed on the same spot, but are scattered <jver 
the surface, coming and going instantaneously, no movement of trans- 
lation being seen. 

If a solid piece of a radium salt is brought near the screen, and the 
surface examined with a pocket leiis magnifying about 20 diameters, 
scintillating spots are sparsely scattered over the surface. Bringing the 
radium nearer the screen the scii^tillatious become more numerous and 
fcrighter, until when close together the flashes follow so quickly that the 
surface looks like a turbulent luminous sea. When the sciutiliatiug 
points are few there is no visible residual phosphorescence, and the 
successive sparks appear *atoms of inteusest light,’ like stars on a black sky. 
What to the naked eye seems like a uniform ‘milky way,’ under the lens 
becomes a multitude of stellar points, flashing over the whole surface. 

‘Poiouiuni’ basic nitrate, actinium anc^ radio-active platinum produce 
a similar effect on the screen, but the scintillatious are fewer. In a vacuum 
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the sciutillations are na bright as in air, and being due to intar-atomic 
motion they are not affected by extreriies of low temperature: in liquid* 
hydrogen they are as brilliant as at the ordinary temperature. 

A convenient way to show these scintillations is to nt the blende screen 
at the end of a brass tube with^ speck of radium salt in front about a 
millimeter off, and to have a lens at the other end. T propose to call thj^ 
little instrument the ‘spinthariscope,' from the Greek word trriiv0ap[^, 
a scintillation. 

Tt is difficult to estimate the number of flashes of light per second. 
With the radium about fWe centifueters off the screen the flishea are barely 
detectable, not more than one or two per second. As the distance of the 
radium diminishes, the flashes become more frequent, until at one or two 
centimeters, they are too unnierons to count, although it is evident this^ 
is not of an <»rder of magnitude inconceivably great. ^ ^ 

Practically the whole of the luminosity on the blende screen, whether 
due to radium or ‘polonium', is occasfoned by emanations which will not 
penetrate card. These are the emanations which cause the scintillations, 
and the reason why they are distinct An* the ^bleiule and feeble on the 
plati nocyanide screen, is that with the latter the sparks are seen on a 
luminous ground of general ])ho8phorescence which renders the eye less 
able to see the scintillations. 

Tt is probable that in these phenomena we actually witness the bom- 
bardment of the screen by the positive ions hurled off by radium with a 
velocity of the order of that of light. Knch particle is rendered apparent 
only V)y the eiiormous extend of lateral disturbance produced by its impact 
on the sensitive surface, just as indiviilual drops of rain falling on a still 
pool are not seen .‘is sueli, but by reason of the splash they make on impact, 
and the ripples and waves they produce in ever-widening circles. 

Indulging in a ‘scientific use of the iiu.agination,' jnid pushing the hypo- 
thesis of the electronic constitution of matter to what I consider, its logical 
limit, we may be, iri f.ict, witnessing a spontaneous dissociation of I'adium 
— and we begin to doubt tlie permanent st-ibility of matter. The hheniical 
atom may be actually siifferiug a kat-ibolic transformation; but at so stow 
a rate that supposing a million atoms flv off every second, it would take a 
century for weight to diminish by one milligram. 

It must never be forgotten that theories are only useful so long as they 
admit of the harmonious correlation of facts into a res|f)nahle system. Di- 
rectly a f.act refuses to be pigeon-holed a’nd will not be explained on thq| 
oretic grounds, the theory must go, or if must be revised to admit the new 
fact. The nineteenth century saw the birth of new views of atoms, electri- 
city and ether. Our views to-day of the constitution of matter may appear 
satisfactory to ns, but how will it be at the close of the twentieth century ? 
Are we not incessantly learning the lesson that onr researches have only 
a provisional value ? A hundred years hence shall we acquiesce in the 
resolution of the material uuiverle into a swarm of rushing electrons ? * 
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Tills fatal quality of atomic dissociation appears to be universal and 
operates whenever we brush a piece of glass with siik ; it works in the 
snnsfiiue and raindrops, and in the lightnings and flame ; it prevails in 
the waterfall and tlie stormy sea, and although the whole range of human 
experience is all too short to afford at^parallax whereby the date of the 
extinction of matter can be calculated, protyle, the ‘formless mist,’ once 
again may reign supreme, and the hour hand of eternity will have 
completed one revolution.— ^Science, June 26, 1903. 
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CHOLERA. 

VI. 

(Couihmed from lad Niimler, p. 276) 

Moutality. 

The mortality of cholera has been tiikeh as 50 per cent, of nil 
cases, irrespective of the decree of tlieir severity, with u teiideiiev 
towards a liij^iier than a lower From what we have said 

under Proj^nosis the mortality depends upon a variety of cir- 
cumstances besides their intrinsic severity or mildness : The 
intrinsic mildness or severity of the disesise depends upgn the 
deg-ree of virulence of the generating poison. The circiimstariCM 
which modify the intrinsic nature of the disease, converting an 
originally mild into a severe case, and vice versa, are what we 
have con sidered under Prognosis^ namely, age, sex, &c. Now 
if we take cholera as a whole, the. old schoolt estimate of its ^ 
mortality can only he held to be corvect under the treatment of* 
that school. Under a better system of treatment, which Hom- 
oeopathy undoubtedly is, the mortality must certainly be^consi- 
derahly less. There ought not to be any death in mild cases, 
not more than fifty per cent, in cases affecting the very young 
and the very old, and not more^than twenty-five cent, in the cases 
of the young and the adults. Ap average mortality from all 
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' cnses on^ht not to exceed this hist percentajsr^*. Under proper 
hjgi^nic precautions and under judicions hoinceopatiiic treatment 
the disease botli in its epidemic and individnal manifestations 
ought to he more under control than it has hitherto been. And 
considering the admittedly helpless and impotent state of old 
school therapeutics, all civilized governments ought no longer 
to continue to he the idle spectators of the ravages of a disease 
which still continues to he the greatest scourge of rnankind, 
simply because the dominant profession refuses to he guided 
in its treatment by the unerring therapeutic law which was 
discovered by one of its own brightest members so long as upwards 
of a century ago. 

As a general rale the mortality at the begin ning of an epi- 
demic is much greater thiyi ah t^ie end, hut this is nob always 
the case. Ah epidemic may begin with very mild cases and end 
with fatal ones, and then (tisappeai* suddenly. Sometimes the 
fatal eases ocenr in the middle of an epidemic, the beginning and 
the end being characterized by mild cases. 

TREATMENT. 

General Observatjons. 

The indispensable requisites in tlie treatment of cholera, as 
indeed of every disease, are a knowledge of its pathology, or a 
right interpretation of its phenomena, in other words, of the 
symptoms olijective and subjective with reference to their 
seats in the organism ; a knowledge of its natural history 
or of its course when left to itself: and iinallv a knowledge of 
the properties of drugs or of their physiological and pathogenetic 
actions. 

In speaking of a knowledge of its patliology as one of the 
requisites in the treatment of (^'.olera, we are aware that we are 
not quite in accord witli the Founder of Homcef>|>atliy and 
^wiih a large section of his followers even in the present day. 
Pathology, at the time of Hahnemann, was so crude, was in- 
deed so wide of fact, so full of empty speculation and hyjiothe- 
see concerning the internal essential nature ot the vital processes 
and the mode in which diseases originate in the invisible interior 
of tlie organism, that it deserved all the condemnation he 
liurkd against it. But it is so no lunger. Though a large 
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portion of tlie organism is still invisible, a larger portion Ims 
been l;n<l l);n*e l)y tlie microscope and other inoilen: appliafleesj 
and we have got at the primitive elements of living matter, and 
theretore at the very threshold of life. The interior of the sane- 
tuary has not been reached and may perliaps never be reached 
it is true, but we are approaching it nearer and nearer. To neg- 
lect tliis knowledge of the structure and functions of the parts, 
tlie organs and other constituents, of which the living organism 
is made, is for the physician to neglect the knowledge which 
alone can render essential help in tlie correct interpretiition of the 
symptoms of disease and the symptoms of drugs, without w||ich 
tlie treatment of disease must be mainly a groping iu the darhi 

That a knowledge ot the natural iiislory of a disease is a great 
lielp in its treatment, must be atlinittod except by the thought- 
less. If we can know how far^ unaided nature can restore 
harmony when distiirhed l»y disease, anef by what processes, we 
shall know to give due credit to nature and to art when cures 
are brought about, we shall know when to assist nature ahd 
when not to tliwart tier, we shall know to hold onr patience and 
not be alarmed and alarm onr patients by unnecessary fears, at 
the same time that we wait and watch. But this knowledge 
of the natural history of disease is almost imjiossible of attain- 
ment, except liy tlie purest accident, in civilized life. Very few 
patients are left without any medical treatment. Even the 
jioorest of the poor are taken care of by their neighbours or by 
the Government. Tlie pliysician, if he is not a meddlesome 
practitioner, by jndieions respite given to the patient, can 'attain 
to tliis knowledge partially at least, and even this will be of 
benefit to birn. 

As regards tlie necessity of a knowledge of drugs or of the 
weapons witli whieli we have to Combat disease, it is so sell- 
evident as to need no argument to urge it. WlJatever rule we 
follow in using them we must know what they are, wliat they* 
can do, bow tliey act in healtli and disease, before we can use 
them with any advantage. Yet singularly enough before th^j 
time of Habnemann, physicians were satisfied with a most im- 
perfect knowledge of them, and even of this imperfect knowledge 
they did not avail themselves jpf tlie whole of it, they would use 
a drug for one or two of ils projunMies, believing that the rest 
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of their properties would remain quiescent in tlie system. This 
tms feeen found to he a' delusion. The <lriijqfs obey their own laws 
and not tlie ij^norant behests of the physiciMii. Hence, in 
order that we may use them withe success we must know all 
^bout drills that may be possibly known. 

As we have already said, cliolem is hut the generic name 
for a variety of diseases. Its causes are not one, but mani- 
fold. Each case should he studied by itself. Each case 
will he found to have an individuality ot ils own resulting not 
only from the peculiarities of the individual, hut likewise 
, from the nature of the cause or ca\isos wiiieh Inive given 
. it birth; and therefore, wliile the physician should never lose 
sight of the essential general nature of the disease, he should 
always observantly and anrcionsly watch the ])e(Miliarities of each 
individual case. The late ,0r. P. Dake, in his artiLde on 
Asiatic Cholera, in Arinlt^s St/stem of MfuHchtr^ has thus remark- 
ed on the medicinal treatment ot the disease ; ^^The most 
successful practitioner will ever h^ the one who, quickly recog- 
nizing the foe, selects and adheres to well-tried remedies, nothing 
doubting as to good results. He who takes time to search a 
repertory with a long list of drugs, each of which may have 
displayed some symptom similar to one characteristic of cholera, 
will often find his patient fatally collapsed before his individual- 
izing pursuit is satisfactorily ended. The routine here recom- 
mended by Dr. Dake has brought disgrace on homoeopathy even 
in the treatment of cholera. It is not alwiys the remedies tried 
in previous cases that are successful in new cases Unless 
the correspondence is close. We slionlJ he doing Hahnernaiin 
wrong, and indeed it would he declaring homoeopathy incapable 
of growth and development, if wc were to believe that the few 
remedies recommended by the^Master are all the remedies for 
cholera. If we were to stick to them, and search for no newer 
"remedies we would court signal failure. Of course it would not 
do to search for the right remedy at the bed-side of the patient, 
^'he practitioner should he fully armed with a knowledge of nil 
possible remedies, and tlien consultation of the repertory even at 
the be<l-side, in case of a doubt, would prove to be a great gain 
and not a serious loss of time, ^t is to afford this knowledge 
that the present treatise is written. 
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Ti»e homneopatliic pliysieian, ecjnippod with an infinile- 

ly hotter armoury, because filled with instruments of prec^si«n,« 
would find it not unprofitable to possess a knowledge of the 
armoury which his colleairues of the other school are still em- 
ploying for the same purpose. We therefore here take a glance 
at the • 

OiiD School Tkkatment. 

There is a singular ^Slismal unanimity of all medical authors 
of tills school who hafe had cases of cholera to treat, in declaring 
that no treatment avails to arrest the fully-developed disease.^^ 
We have alrftid}^ quoted the opinion of Dr. JMacLeod, one ot^the 
greatest living Indian authorities on the subject. Weshal>no\lf 
present our rcadcu-s with the opinions of a lew others. * 

The late Sir Thomas Watsoit*said : Never, certainly, was the 
artillery of medicine more vigorously plied — niwer were her 
troops, regular and volunteer, itiore meritoriously active. To 
many patients, no doulit, this busy*^ interference made all the 
difference between life and death. But if tlie balance could be 
fairly struck, and the exact truth ascertained, I question 
whether we should find that the aggregate mortality was in 
any way disturbed by our craft.” 

Leljert says : ‘‘ Cholera in its well-pronounced, typical, and 
perfectly developed form slays the half of all persons attacked ; 
indeed even a greater number at the extreme limits of life and 
under unfavorable conditions;” and that ^Mnternal medicines, 
according to all experience hitherto, have proved useless 
during the attack.” 

Dr. Alfred Stille says: "If regard be had to the various 
methods and particular medicines which have been used in 
the treatment of cholera, it will appear that in hardly 
any other acute disease ha% a greater iiumher or variety 
been employed. If, on the other hand, we e^ideavour to learn 
what measures have been really and generally curative 
in cholera, and what are they to which, on the occurrence of an 
epidemic of the disease, we may turn with confidence in their 
power to cure, the result of the investigation is disheartening, 
and adds to the accumulated proofs that the power of medical 
art is exceedingly restricted.” In the case of the disease in 
question this is not a matter lor regret or surprize to Dr. Stille* 
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He tljinkss it must be so, it eonld not be otherwise. this 

• crocjnsion,” siij’s lie, we must assent at whatever cost to a faith 
which is strono* in proportion to the ignorance out of which 
it grows. Nor, if we considei: the ^matter rationally, ought we 
to be surprized or humiliated on account of the comparative 
ficlplessness of medicine in this disease, since, if we reflect upon 
it, the case is by no means peculiar or exceptional,^^ because, 
according to him, the various fevers are at times utterly 
uninfluenced by the most rational and ‘judicious treatment. 
Nor does any one bring a railing accusation against 
medicine when accident fatallv damages a part essential to life.” 
^e dbmpares the destruction of the intestinal mucous membrane 
in cholera to the destruction of tlie skin in a scald or a hum, 
and argues that just as in .the olne the restoration of the skin 
is impossilde, ' so is the restoration of the miujons mernhrane 
in the other, and therefore “it is quite futile to address 
any treatment to this organ, What becomes of this theoretic 
comparison when he liiinself adds shortly after : “ And yet there 
is some encouragement in the fact that recoveries sometimes 
occur from even the most desperate state of collaj)se and under 
the most dissimilar methods of treatment ; so that the physician 
is warranted in not yielding to discouragement and cheering 
his patients with hope even to the eiid.^^ 

The Therapeutics of cholera, as carried on by the dominant 
school in the present day, may be brought under the following 
heads : — 

1. Empirical, adopted not for any particular reason that can 
be shown, or because it has been found beneficial in previous 
cases. The exhibition of calomel in all cases is illustrative of 
this mode of treatment of cholera. 

2. Rational, because adoptedi>with some reason, or, at least, 
some show of reaa^in, and is either : — 

• (1.) — Etiological. 

(2.) — Patliological. 

(3.) — Etiologico-pathological. 

( 1 .) — The etiological therapeutics is directed towards the 
cause, and consequently varies according to the view taken of 
the cause. 

• < 

ivbo cliulem <lej>eiids upon llie presence in the 
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system of a mnterinl poison which the system endeavours to tlirow 
out by the evacuations, advocate the Eliminative treatment^ by .* 
which it is proposed to assist nature in her expulsive or elimina- 
tive efforts. Piu’i^ative.s and emetics are aceordinofly the remedies 
employed by these physicians. Blood-letting is the most heroic 
measure of the eliminative plan. If aims to relieve the systenl 
of poisoned bhiod and the internal organs, especially the lungs, 
of congestion. Those, who believe that cholera depends 
upon the action of i»some living germ upon the mucous 
membrane of the alimentary eaind, advocate the administration 
of drugs which liave a germicidal action, such as sulphuric a«id, 
carbolic acid, corrosive sublimate, &c. And thus welmvothe^ 
Jnfisepfic plan of treatment, ’ ^ 

Those, however, who while they believe that cholera is the result 
of some s 111) tlt3 poisoning of the system, look upon the evacuations 
as exhaustive discharges caused by the specific deleterious influ- 
ence of the poison itself upon the digestive tract, adopt the anti- 
dotic treatment. This may be eitlier — 

(i.) — Antidotic of the poison itself ; or 
(ii.) — Of its effects ; or 
(iii.) — Both combined. 

The antidotic treatment is essentially Antiseptic, and, accord- 
ing to the peculiar ideas of the practitioner, may take on the 
forms of the Stimulant and the Antlspasmmlie plans. 

(S.) — Pathological therapeutics has reference only to the condi- 
tion of the system as an effect, without any reference to its cause, 
and therefore corresponds to the second head of antidotic treat- 
ment, without ostensibly being antidotic. Patbologicaf tliera- 
peutics is generally a eombinatioii of the Astringent plan to check 
tlie evacuations, of the Stlmnlant plan to uphold the vital energies, 
of the A nil spasmodic plan to lylieve the spasms, and of what 
from want of a better name we may call the Restoratire plan to 
restore to the system the water and salts it has lost by 
watery evacuations. 

(ij.) — It is etiologico-patliological alone which tak^s cognizance 
of the cause as well as of the effect, and thus eorrespouds to tlie 
third head of antidotic treatment. This has led to a combination 
of all possible plans ; of those previously mentioned, with the 
addition of the count er4rritaiivc plan^ consisting of the appli- 
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cation of sinaj)isnis and other counter-irritants "to remove 
•rnorl^d action from within to die surface where it may be less 
hurtful and more under cOnirol/^ 

Thus there are seven, di&ri^t methods or plans adopted by the 
old scdiool in the treatment of cholera, the eliminative y the antu 
iepticy the stimtdanty the . anti upas matt ic, the astringent^ the 
restorative, an<l the connter-irriiattve. To these an ei^^-htii mi^ht 
have been added whieli was r<^served for an Italian physician to 
propose and carry out, and wjiieli, had it ht>V3n in von^iie, we mi<^ht 
have called the 'mechanical plan, inasmuch as it consisted in 
pliig:«’in^ the anus to prevent the traiisndations from the intes- 
\ine# from flowing- out ! The drills and measures under each of 
the seven methods are too numerous fiu* profitable mention. We 
will consider only a few and tlie^most prominent of them. 

For all these plans of treatment success has heeu claimed, even 
for hlood-lettin^ which** no saife man would, it mij^ht have been 
expected, have thought of resortin<^ to, consideriu}^ the condition 
and small cpiaiitity of blood in the system, as revealed by post 
mortem examinations. Jhit tins was extensively practised durin*^ 
the earlier epidemics, especially lu India. Accord inj^ to Dr, 
Raimann, of St. Petersburg*, "blood-letting*, with calomel and 
opium, and external heat and irritation, were amongst the most 
sncc’essful means emplo\a*d against the disease in Russia.^^ Ac- 
cording to M. Vos, who practised in Batavia, blood-letting was 
of service amongst Europeans only, being in jurious to the natives. 
The following instance, recorded by Sir Ranald Martin, of the 
effect of venesection, is worth reproducing. " On visiting my 
ho8j>ital in the morning, the Eurojx'an farrier-major was 
reported to he dying of cholera. I found that during the night 
he had been drained of all the fluid portion of liis blood. His 
appearance was surprisingly alteriid ; his respiration was oppres-*^ 
sed; the counteivmce sunk and livid; the circulation flagging 
itt the extremities. 1 opened a vein in each arm ; but it was 
long before I could obtain anything but trickling of dark treaciy^ 
imittei:. At lengthf the blood flowed, and by degrees the dark- 
ties% was exchanged for more of the hue of nature. The farrier 
was not of robust health, but I bled him largely when he, whom 
not a inomen.t before I thought a dying man, stood up ‘and 
exolatjMd, ^ Sir, you have made a iicw man of me/ He is still 
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alive and well/' It would be neitli^i;fair \\or charitable to say 
that tliis man recovered in »p\te hf liie venesection. It be^iotes* 
US to find out the ratiiinale ol the ciwed" in such cases. . 

The intravenous injection^ of water witli or without 

salts, or of detibrinated blood, was ^pi'actised in the early days 
of cholera, and the Krst effect was marvellous. Sir Thopiiis 
Watson lias related one case which he had himself witnessed. 
*^The patient was a younj^ man, who was nearly moril>iind 
apparently. His pulae had almost, if not quite, disappeared from 
the wrist ; his voice was faint and ^ husky ; he was very blue, 
and his visage was ghastly and cadaverous : in one word he 
was in an extreme state of collapse. Out of this he was brolight* 
in a few minutes by injecting warm water into one of the veins 
of his arm. The pulse again became distinct and full ; and he 
sat up, and looked once more like one alive, and spoke in a 
strong voice. But he soon rela[)sed ; mml a repetition of the 
injection again rallied liim, but not so tborougidy : and in the 
end he sank irretrievably. Dr. Babington told me of a patient 
whom he saw, speecliless and all but dead, and whose veins were 
injectedi He then recovered so as to sit up, and talk, and even 
to joke, with the bystanders : but this amendment did not last 
eitber.^^ 

Dr. C. N. Maenamnra (Treatise on Asiatic Cholera) speaking 
of intravenous injections at the hands of Mr. Little in 1866, with 
water containing cldorides of sodium and potassium, ])liospliate 
and carbonate soda, and a few drops of alcohol, says : The 
supply of fluid to the dehydrated blood seems to revive the 
patient at once ; but, unfortunately, the liquid too often drains 
away tlirougli the walls of the intestiinil canal, as fast as we 
pour it into the veins. But in despcM-ate cases the plan merits a flir 
more extensive trial than lias yef^ been afforded it.^^ According 
to Sir Thomas Watson, ^^Yet even this temporary recovery 
might be sometimes of great importance, might allow a dyiii|f 
^nilin to execute a will, for example.^' He adds : and some of 
the persons revived got ultimaleli/ well. We had for sometime 
a woman in the Middlesex Hospital acting as a nurse, who Iflid 
been rescued, when at the verge of death in oholeta, by the 
iiijectton of warm water in the veius.^' Qti aeeouiit of the 
rehipms folkmmg tlieinjectioi^^/^ Cok, of Shanghai, has pro])08sd 
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COiitinuons injection until reaction has been fully established. 
‘ Bttt ^liis measure is still on trinl/^ 

On each of the plans of ttentment Dr. MacLeod has, in his 
Excellent article on Cholera ^in AUbutt's System of Medicine, 
offered some very judicious observations. Thus under the 
eliminative plan : Apart from the well-established fact that 
purg^atiou is of itself exhausting^, especially so in the early 
stages of cholera, when it ought to be most effective and bene- 
ficial, it is questionable whether it is wise^ to remove materials 
artificially from the intestinal tube — such, perhaps as leucocytes 
or their alexins, or innocuous bacteria — which may tend to 
neutralise or destroy the poison of cholera. As a matter of fact, 
Sir George Johiisoii^s castor oil treatment has been extensively 
tried and found wanling.^\ ** 

With regarti to the astringent plan he says : " It is possible 
that the results thus to be prevented or cut short — the tremend- 
ous drain of serum, corpuscles and salts from the veins into the 
intestinal tube, and the abeyance of absorption — may have a 
salutary purpose, and within limits a curative function ; it is 
doubtful whether the checking of these discharges is, as a 
^dominant principle, a sound basis of acition.^^ Our own experience 
showed us that the exhibition of astringents is worse than useless 
ill cholera. Very seldom they succeed in checking the evacua- 
tions, and when they do, they give rise to dangerous and even 
fatal tympanites, seriously interfering with the respiratory 
mechanism. They are generally combined with opium, and 
opium gets as a deadly poison, for whfle it faild* to exert any iii- 
flu^noe upon the exudation of serum from the alimentary inncous 
membrane, it aggravates the tympanites, and seldom fails to 
affect the cerebral organs. ‘ ’ 

As regards the antiseptic planr he vei-y rightly says that it 
“ may simply recult in adding poison to"' pOi^on;" tt ii^fitant to 
kritant; in hindering a process of salutary’ d^6lnpdSllion> or in 
destroying the leucocytes or ii?nocitmis organisms and thdtr 
products \Vhich inirty be doing good work. Practically the plan 
failed to cure cholem.^' 

^ 'Of the fttimivlant plan wtiicli aims at averting death from 
exiinuBtioii, by the exhibition of alcohol, ammonia, ether by 
mouth O^r i*ectuin or hyjXKiermicalk^ he says, '^even this plait is 
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not without its drawbacks : gastro-iutestinal irritation may ba 
increased; mischief may arise during the reactive 8tag^<»r* 
perhaps undue disturbance of the collapse stage may be hurtfu]/' 
Dr. Macnamara is stronger in his condemnation of this plan. 

1 would here enter an earnest protest against the use of 
brandy, or any alcoholic stimulant; in this stage of cholera. I 
^lieve these, both theoretically and practically, to be the cause 
of unmitigated evil. I simply, therefore, mention brandy, 
champagne, and the like, in order to condemn their use most 
emphatically ; according to my ideas and experience, it is almost 
impossible to bit on a more detrimental plan of treatment than 
that usually known ns the 'stimulant^ in this form of diseitse.^^ 
Stimulants, according to our experience, may do some good, but 
if the good is not manifest aftei* a few doses, a blind, persistent 
use of them is sure to be followed by positive mischief, which 
may be either in the shape of the'development or aggravation of 
the irritability of the stomach, or in that of cerebral congestion. 

The antispasmodic plan aims at the removal of spasms not only 
of the voluntary muscles constituting the well-known cramps 
of cholera, but also of the involuntary muscles of the intestines 
causing gripes and colic — the internal cramps, of the bile-ducts 
preventing the outflow of bile, and of the arterioles systemic 
and pulmonary preventing the onward flow and oxygenation of 
blood acd thus interfering with ^lie nutrition of the various 
organs of the body. The remedial agents and measures u^sed are 
the administration of sedative and antispasmodic drngs, opium 
and its alkaloids, the ethers, cannabis ludica, nitrite of amyl 
and nitro-glycerine, inhalation of chloroform, warm baths, 
intravenous injections, &c. '^Tliis treatmenV^ Dr. MacLeod says, 
^^bas proved useful in relieving some symptoms. This and the 
counter-irritative plan may be^useful as auxiliaries.'^ We have 
seen the counter-irritative treatment sometimes attended with 
disastrous consequences, especially where calomel has been used. 
We have seen in blisters to the nnpe of the neck for the relief of 
cerebral congestion sloughing of the skiu and subcutaneous tissues 
down to the bone causing death. . ' 

After thus taking a survey of the various plans and methods 
of keatineut in vogue in his school, Dr. MacLeod says : It 
may be asserted with confidence that iu the pi'cseiit state of our 
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k now no single principle Or phin of trenting cholera Inis 
• met ^yi til much success.” He thinks it however “ possible to 
}ny down certuin rules of action which^ as experience has taught 
ns/miiy aid the patient to undergo Jbhe terrilile struggle for life 
wbiciv the cludernic process entails.” These roles he has formulated 
tinder ten heads as follows : 1. Check the preliminary diarrhoea, 
2. Maintain piiysical and physiological rest, S. Restore a failing 
circulation, 4. Conserve the body heat, 5. Allay thirst, 6. 
Believe distress and pain, 7. Check persistent diarrkoei, 8. 
Check irritability of stomach, 9. Reduce excessive temperature, 
lO,** Restore the secretion of bile and urine. The first six of these 
4)eads have reference to the disease down to collapse ; the hist 
fdlir to the stage of reaction. Under each of these heads he 
gives advice which for his school is sound and judicious. 

In order to check the preliminary diarrhoea he cannot go beyond 
combinations of opium w4th astringents and antispnsmodics. The 
''cholera pill” consisting of opium, assafoetida and black pepper; 
Ooodeve^s acetate of lead and opium mixture ; the cholera 
tincture consisting of laudanum or liquor opii sediitivus, with 
catechu or kino, compound tincture of lavender or cardamoms 
and chloric ether, are mentioned with approval. The patent 
medicine "chlorodyne, with or without brandy, is an admirable 
remedy.” He very wisely wishes it to " be clearly understood 
that the treatment now recommended is applicable to the preli-^ 
minary and evacuatory stages only. When collapse has fairly 
set in opium and astringents must be stopped ; for absorption 
being now in abeyance they are useless, and in the stage of 
reaction, when absorption again sets in, they may do harm. 

To maintain physical and physiological rest, " the patient 
must be kept in bed and the evacuations received in a bed-pan. 
Fussy changing of. clothes and bedding must be avoided. Violent 
rubbing, rough ^fting into baths and other beds, transfer to 
iq^otlier room or house, and, above all, a journey are dangerous. 
Medicines, food and stimulants should not be forced on an irrit* 
oh\e stomach ; they provoke vomiting, excite irritation, and 
inerea^e exhaustion. The indication is to refrain from anything 
tliat niiiy add* to tlie wearying effect of a most weakening 
malady From wliat we have said ' under PaoOKOSis it will 
appear lliat change of room or bouse, and eveu a journey, may 
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be beneficial if made under tlie superiiitentleuce of a piiyftictan 
well aware of his responsibility. This is; Itowever, a very r^by 
procedure^ and it is questionable whether it ouirht to be iiintated 
unless tiioroug;liIy assured that otherwise there is no chance for 
the patfeiit. » 

For tlie restoration of a failing circulation, he says, the less 
done the better, if the pulse be maintained in collapse ; but if 
the pulse gradually lose volume and power^ becoming feeble and 
thready, mild stimulants, such as iced champagne and sodiuwatert 
weak brandy and wa(e|^ or ammonia or chloric ether, well diluted, 
may be given in small quantities, to be withheld as soon as the 
pulse responds. Should however the |;ulse become imperceptible 
at the wrist and hardly perceptible in the brachial and femoftil 
arteries, and cyanosis and dyspneeu are at the same time \vl»l|. 
marked, hypodermic injections of sulphuric ether, Or cautiouft 
doses of nitrite of amyl or nitro-glyoeriiie, followed up by cham- 
pagne or brandy, may restore the puke; ‘'but nothing effects 
this so speedily and suivly as intra]^enou8 injections of warm 
saline solutions, repetitions of which he i%commends against the 
inevitable relapse ; and though he says, in some cases a perma- 
nent cure results, he admits that “ experience has shown that 
the proportion of recoveries has not been materially inci-eased 
by them. 

For the alleviation of thirst large draughts of water, so eager* 

sought, are prohibited inasmuch as they excite violent vomit* 
ing and lead to exhaustion. “Giving lumps of ice to suck is 
perhaps the best method of quenching thirst ; still small qiiauti* 
ties of iced soda water, iced champagne and soda, barley or 
arrow-root water, milk and soda, or teaspoonfiik of cold jelly or 
clear soup may be administered at short intervals. The injection 
of fluids into cavities and tissues tends indirectly to fulfil the 
same indications.'^ The advice given in the joint article on 
Asiatic Cholera by the author and Dr. Macnamarn, in Qiiaiii'a &/ 0 * 
tionary of Medicine (flrd Edition, 1902), is ditferent and sounder. 
While the patient is allowed to eat and suck ice ad libitum^ even a 
pound or two in the course of an hour, he should be prohibited 
from drinking water or any other fluid lieyond that which he 
gets from the ice." No other fluid, milk or sonp, soda water 
or champagne, will be retained in the stomach. We are opposed^ 
even to allowing too much ice. It allays the thirst only while 
being sucked or eaten, and then the more taken the worse the 
tliifrst. When .Budi happens to be the case the ice should be 
Stopped. 

For the relief of distress and pain, as in the alleviation of thirst, 
no medicine internally is recommended, except that “camphor 
has been recommended internaily, externally and hypodermically," 
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but we are not told with what result. Hot applications, the 
\mrm bath, g:entle frictions with anodyne liairnento, or even 
moderate counter-irritation with chloroform, turpentine, or mustard 
may be tried ; hut nothin^ri'clieves cramps so well as moderate and 


intermittent chloroform inlihlation.i^ In the early stance of the 
disease hypodermic injection of moderate doses Of liquid extract 
of o)nnin over the seat of tlie pain may be had recourse to. But 
the seats of paiii are so numerous that the number of such injec- 
tions will be too numerous to be safe. Dr. Lauder Brunton^s 


recommendation of the hypodermic injection of atropine, on the 
assumption of its known antag^onism to muscarine which causes 


symptoms closely resembling* cholera, is mentioned only to tell 
tli^ reader that '^sntEcient trial has not been made of the drug 
to warrant its confident recommendation.^^ • 


• Theremaiiiingf four rules (7 to 10) have reference to the reac- 
tio\i stage. For the checking of the diarrhcea which may persist, 
vegetable astringents, or rriiieraf acids internally, and warm rectal 
injections of 'tannin with gum-ambic, are recommended. For the 
checking of gastric irritability*'^^ there is no special cure, and must 
be treated on ordinary principles.^^ For the reduction of .excessive 
temperature which proves so fatal in this stsige, sucking of ice 
and the slow injection of bulky cold enemuta are reconimended 
for trial. The practitioner is warned to avoid antipyretics.''^ 
Tepid baths gradually cooled may be resorted to, but great cau- 
tion is necessary in any such adventures/^ For the restoration 
of the biliary secretion nothing can he done, and fortunately 
in most cases nothing ne^d be done. The exhibition of calomel 


in large or small doses is condemned. For the i*estoration qf the 
renal secretion, without which no case of cholera can recover, dry 
cupping and hot fomentations and poultices are recommended y 
and while water,' milk and water, barley water, &c., should be 
freely given, diuretics should be a\oided. No mention is made 
of tindture of cantliaridis as an internal drug, of which ten dr(>|»s 
every hour till a drachm has been taken is recommended, in the 
joint article in Quaii/s Dictionary. 

We have thus presented our readers with the- salient points of 
the old school treatment of cholera from the earliest days of tliq 
epidemic at the beginning of * the nineteenth century to the 
jiresent day. The treatment has consisted of almost endless 
variety from blood-letting to the plugging of the anus. More 
than a century^s experience has not succeeded in making a sjqgle 
discovery of a sj^ific remedy for the disease. All thatitbas 
gficceeded in doing is to make the practitioner more and more, 
wisely timid ^and cautious in the use of drugs, which is so far good 
for patients. 


(Zb ic continued^ 
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. REVIEW. 


A Text-book of Minor Snrgery, innhding Bondaging, By New- 
man T. B. Nobles, M.D., Professor of Surj^ery at the Cleve- 
land Homoeopnthic IVledic&l College; Attending* Surg^eon to 
the Cleveland City Hospital, the East End Hospital, and tlie» 
Children's Hospital. Member of the American Institute of 
Homoeopathy, &c., &c. Boericke & Tafel, Philadelphia, 1903. 
Hom(ROFATHY has made large encroachments upon the fiidd 
of Surgery, and is destined to make more. Inflammations 
threatening suppuration, which could not be controlled under the 
old school treatment and suppuration their inevitable consequence 
which peremptorily demanded the knife, are now, we m*iiy 
confidently say, so much under the control of the new system, ftiat 
not less than ninety per cent, of these suppurations* ire nverteif. 
Morbid growths, benign or maligpnnnt, for which tliere was no cure 
except by their removal by surgical oferations ofte;) more dan- 
gerous than the diseases thernseWus, have proved themselves 
amenable to our treatment, so that not less than fifty per cent, of 
such operations are avoided, and the eye of the surgeon has been 
opened by Homoeopathy to the fact that surgery is seldom success- 
ful in curing such cases, tiiat very often life is sliortened by an 
operation, and that the treatment of such cases under the guidance 
of the law of similars not only prolong&'life but aflTords more relief 
than obtainable from an operation. Diseases, which in their 
final forms, seem to require the aid of surgery, sueb as opacities 
of the lens, dropsies of internal cavities, have been/ound in 
numberless instances to yield to homoeopathic ‘ treatment if 
adopted from the incipient stages of tliose complaints. 
Even in the domain of midwifery where the forcept and the 
destructive operations oh the unborn child and on the mother were 
deemed inevitable',^ Homoeopathy has spread its benigtiant influ- 
ence in dispensing with them in. a large majority of cases, saving 
both mother and child, where they would4mVe been sacrifieed to a 
dead cerUinty. * ^ f 

It js true Homosopathy has considerably narrowed the field 
of surgery, but it' is not in the nifture of things that it will ever 
able to narrow it to the vanisliing poitft. Not to speak of 
accidents which will imperatively demand surgical interference^ 
it will often happen ' that' diseases, which in their incipient 
i^ges could be successfully combated, will have advanced so far 
as to absolutely require ouch interference, medicinal treatment 
without it often being worse than useless. Where, for instance, 
an i^varian tumor has enlarged so much, or where fluid lias col- 
lected in the peritoneal cavity so enormously, ns (o seriously 
interfere with the respiratory function, or where the pleural 
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cavity has liecome so filled up with water or pus as to cause the 
ejiljre shriuku^e ot the king and displacement of the heart inter- 
fering with its proper action, we must not be tlie idle spectators of 
the extinction of tlie'patient^s life in the vain hope .of doing 
good by medicine, but we must be prompt in using the 
knife or the trocar as the case may be in order to give prompt relief, 
'after which oiir medicines may have better play to exert their 
beneficial influence. We could cite other instances where with- 
out surgical itfterference death would be inevitable and rapid. 
But this is unnecessary ns, we think, the reader has now under- 
stood that surgery cannot be dispensed with. 

Such being the case, atid the amalgamation of the two schools 
being for the present impossible, it is necessary for the very 
‘ existence of the new school that it should have surgeons and 
text-books of surgery of its own. Fortunately the school has 
made rapid advances in this direction, and in the late Dr. Tod 
Helmutli we had a snrgeo/i who'was not in any way inferior to 
any surgeon V)f the old school. Surgery in the American Horn- 
oeopathic Colleges is ntw a rdcognized speciality, and there are 
living surgeons in those institutions and in the London Hornceo-f 
pathic Hospital who would do honor to any institution in the 
world. 

While we can boast of good surgeons we cannot make the 
same boast of good text-books. On general surgery we have a 
few tolerably good books, but on minor Surgery we have none. 
The present work supplies the want, and does it, we are glad to 
say, veay creditably and satisfactorily. Barring its homneopathic 
therapeutics which we must say is very meagre and not quite up 
to the advances already made, it has treated the main subject in 
detail and with a fullness of practical knowledge. It has laid 
too much stress upon antiseptic surgery which is absolutely 
unnecessary under our treatment, our infinitesimals evoking the 
antisepsis from within the organism ; and which has now very 
nearly l>een abandoned by the school in which it originated, a fact 
which has been admitted by the author himself wlien he speaks 
of gangrene sind destruction of parts resulting from carbolic) acid 
dressings. The book has been ^o well executed that we think it 
to be an indispensable requisite to every practitioner, who adopts '; 
surgery as his speciality. The ordinary practitio ler, who at any 
Inoment may be called upon to perform the minor ot^ratmns, 
would do well to study tlie contents of the book. We trdst tl^ 
dejects we have pointed out would be corrected in the next editidh 
wliicU is. likely to be soon called for. 
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EDITOR’S NOTES. 
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, . ^ The Action of Arsenic on Bone Marrow. 

Stockman and Cliartoria {Jov^'n. of Path.i May, 1903) report resenr- 
ches on the changes in the bone marrow of animals and man under 
the action of arsenic. Tinder small Joses in rabbits and dogs therd 
ocenr hyperaeraia, atrophy of fat cells, decrease in number or degene- 
ration of giant cells, increase of tlie Irmcoblastic cells, and little or no 
increase of the erythroblastic cells. These change.s are essentially simi- 
lar to those y)rodnced under the action of many other foreign or 
poisonous substances, and constitute a r<*action against these sab- 
Stanceson the part of the marrow, ^'he counting of blood cells*and< 
estimation of haemoglobin also supports the view that ‘arsenic dois 
not cause an increase in the miml^er or quality of the red cells. The 
chang(« in human marrow in cases of chronic arsenical poisoning 
were found to be essentially of the s^uiie character, leiicoblastic, and 
. not erythroblastic, with diminution in fat cells. The researches show 
that arsenic has no direct effect in increasing the production of red 
cells by the marrow ; its favourable influence in pernicious anaemia, 
malaria, lymphadenoma, leukaemia, snd sorno other diseases, probably 
results from its effect cm the parasite.s which cause these diseases and 
not from any direct action on blood formation. — Brit, Med. Journ.^ 
Aug. 8, 1903. 

How to watch The Growth of a Qataract in your own Eye. 

^ III order t(» see a cataract in oner’s own eye, a corresyiondent of 
Health describes what he calls a simj)l(‘ method which enables a patient 
to follow the progress of the disea.se jirobably better than any ocu- 
list can observe it for him. All that is required for the purilose is a 
piece of card — a visiting card will do — and a needle. Pierce a cleiln, 
round hole near the middle of the card and hold the card up to the 
light, close to the eye, looking preferably in the direction of a piece 
of blue sky. With the card near to*th(^ eye the observer will not see 
the small hole pierced by the needle, but a confjmratively large, 
faintly illuminated field, with his cataract projected uj)on it. He is, ifi 
fact, regarding the shadow cast by his cataract on the retina. With a 
small puncture in the card the shadow so thro'wn is comparatively 
sharp. But with a normal eye an evenly illuminated field or clean 
disO will be seen. The writer states that there iSl in this way no 
difficulty in mapping* out the ^disposition of foreign matter, and so 
,aniving at an opinion as to whether it is advisable to have an opera- 
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tion or not As an evidence of his faith in his own prescription, he 
' ]ias (oade drawings a^ intervals during the last three years of a catsi- 
ract which is slowly developing in one of his eyes. He further says 
that no oculist he has met witli is acq,iiainted with this method and 
there may, consequently, be some advantage in making it public. — 
'Medical Times, July, 1903. 

Large piece of Glass imbedded in the Orbit for 20 years 
without causing Symptoms Removal 

By J. Hoogan Ewart, M.D. 

(^n July 4th, 1903, a married woman consulted me about a small 
t^siniw situated two centimetres above the inner cauthtis of her left eye. 
SF?e stated i^iat 20 years ago a clock fell on her head the glass of 
which broke and made a deep cut across, and to the outer side of, her 
left eyebrow. This was sewn' up and with the exception of a slight 
pricking about eight years ago wlpch quickly passed off and a puck- 
ering of the skin over the inner side of the up|>er eyelid there were no 
symptoms until about three weeks ago when the skin broke and there 
was a slight watery discharge. On examining this small opening (only 
half a centimetre in diameter) with a pnvhe I found that a large triang- 
ular piece of glass was deeply imbedded transversely above the eye, 
tlie apex lying on the nasal bones, being easily felt under the skin on 
the right side of the nose, and the base on the left orbital plate and 
tarsus. I removed it the next day. 

It is remarkable that this large, thick piece of glass-r— the measure- 
ments of which were : length, 3 centimetres ; breadth, 1 centimetre ; 
thickness, 1 -75 niillimetrs — should have remained in this position for 
20 years witliout causiTig symptoms or damaging the eyeball, upon 
which if might easily have encroached, the edges being quite sharp. 
It waa much cracked. I was therefore glad that after a trial with a 
pair of forceps I removed it digitally or it would most certainly have 
splintered and caused gi’eat trouble. My thanks are due to Mr.M.G. 
Ynnge-Bateman who kindly administered the aiiaesthetic. — Lancet^ 
Aug. 1, 1903. 

Arsenical Poisoning. 

Fermnnni June 3rd, 1903), after discussing the ordina- 

ry symptoms of poisoning by arsenic, refers briefly to some of the 
rarer forms. In addition to paralysis one may get ataxia, which may 
1)6 associated with other tabetic symptoms — for example, absence of 
kneejerks. Romberg’s sign, lightning pains, anaesthesia, and ocular 
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disorders ftJiplopw, amaurosis, absence of pupi l iry v R •x\ Tills ataxia 
form is due to a polyneuritis, and not a myelitis. Tremor may also be 
due to arsenical poisoning. In dilferen tinting between alcoliolic* and 
arsenical poisoning tlie following data should be borne in mind. In 
the first plsce alcoholic neuritii is rarcdy due to acute alcohol poison- 
ing, but usually occurs in the chronic drinker, and the deliriuia 
which opens the scene is the eqnivahiiit of the acute gastro-enteritis 
of arsenical poisoning. In alcoholics d^^spepsia chronic gastritis with 
morning catarrh and pyrosis are the common type. In arsenicism you 
get insomnia, in alcoholfsra terrifying dreams. The sensory disturb- 
ances in .‘ilooholio paralysis are usually ^less severe than in arsenical 
poisoning. Des([uaniation is peculiar to arsenical poisoning, wlfilst 
psychical disorders prevail in alcoholism. In arsenical poisoning the* 
motor disorders, the atrqihy and deformities chiefly affect the fingAs 
and toes ; in alcoholic poisoning the forearm and calf are more prorni- 
neiitly affected, and it is the wrist and ankle articulations rather than 
the phalangeal which share in the dilformity* JThe author then relates 
three cases of arsenical paralysis occurring in the same family (mother 
and two sons), and presenting identical symptoms, due to eating flour 
made from latyrus beans (vetch). Clicinical analy^sis showed that it 
contained a considerable amount of arsonious anhydride. In each case 
it was the lower extremities that were paralysed. Sensory disturb- 
ances (itching, numbness) were present in the palms of the hsnd and 
soles of the feet. Some static ataxia avrs present. The tendon reflexes 
were abolished. Sensation normal. There was considerable wasting of 
the forearm and leg,— British Medichl Journal^ July 18, 1903. 

Small-pox in the Feetus. 

The following case is one of the two reported by Dr. Allan 
Warner : — 

Case 1. — The patient, aged 35 year.*?, commenced to be ill on Jan. 
8th with shivering, backache, headache, and vomiting. An erup- 
tion appeared on the 11th and ^ho was admitted to the small-pox 
hospital, when she was found to have a characteristic small-pox 
eruption. The temperature was lO.lG F. The patient had been 
vaccinated in infancy and four faint marks in area equivalent to 
five eighths of a square inch were Ausible. She was four months 
pregnant. The eruption rapidly developed and threatened toJ)e 
confluent. Many of the papules, Jiowever, desiccated without 
becoming pustular and those that maturated remained of a small 
size. She progressed so satisfactorily that on the 23rd (the 
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tliirteenth day of the eruption) all the crusts had come ofiT the face 
ayd on Fel). 3rd she was entirely free from scabs. On the 12th she 
was about to be discharged from the hospital when a small superficial 
abscess was observed in her right breast. Tliis was anaesthetised 
with ethyl chloride, an incision was made, and pus was evacuated, 
Pn the evening of the 14th she comphiirHid of priixysmal abdominal 
pain as though she were about to miscarry. On the morning of 
the 15th the miscarriage was complete, consisting of two female 
foetuses, about five months old, and a single placenta. No movements 
were deserved at birth. Each foetus measured eight and a half 
inches in length ; from their appearance and from the fact that they 
had not been felt to move for two or three days it seemed probable 
’’tlja£ they had died in utero a few days previously. Both of the 
foetuses were covered by a well-marked eruption, distributed! chiefly 
on the back, the liead, and the neck, less on the abdomen and the 
limbs, aud tl>ere were two spots on the sole of one foot. The ernp^ 
tioii consisted of yellow o'.rcular ^tatches with a central depression, 
the size of the majority of the patches being equal to the thirty- 
second part of a square inch. 

It is generally stated that in about 50 per cent, of cases of 
pregnancy complicated by variola abortion takes place. But it by 
no means necessarily follows that there are any signs of small-pox 
in the fttjtus. Indeed, MacOombie states that ‘‘ the liability of the 
fnetus to small -pox is not great, but it appears to increase directly 
with its age. It is, however, exceptional to find that the children 
born of variolous mothers, even during convalescimce, have had 
small-pox in utero, or that they are suffering from it at the time 
of birth. There is some reason to believe that they are more or less 
protected against small-pox by the mother's attack. ” The above 
case illustrates the fact that the manifestation of stnall-pox in the 
foetus does not always occur at tiie same time as it does in the mother, 
for the mother had been convalescent and apparently free from infec- 
tion for nearly two weeks, whilst from the eruption I should estimate 
that it was about the twelfth day of the disease in the foetus. 

«, A point of considerable interest in this case is that had the patient 
been discharged as free from infection on Feb. 12th her subsequent 
miscarriage might have been a source of infection to anyone attending 
hei\ This would therefore tend to show that special caution should 
be exercised in discharging pregnant women from a small-pox 
hospital. — Lancet^ July 11, 1903. 
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Pnttem^thorax from Exploratory Puncture of the Pleura. 

Pneumothorax from exploratory puncture of pleura containing no ^ 
fluid is an exceedingly rare accident though pneumothorax Troin 
paracentesis thoracis is well known. In the Gazette Hebdovnadaire 
des Sciences MHicales de hordteaux of June 21st, Prefessor Mongour 
has published the following case. A man, aged 46 years, addicteij 
to alcohol, was admitted to hospital on Jan. 24th with symptoms 
of left pleurisy. Puncture yielded yellowish fluid. On the follow- 
ing day the right chest showed posteriorly slight dulness (svhmatiik) 
and diminished vesicular murmur and vocal fremitus. Some doubts 
were felt as to the existence of a small ^fusion on the right side. 
To remove them exploration was performed with a No. 2 iieedlS of 
Dieulafoy's aspirator. No fluid was obtained, but scarcely wa? the* 
needle withdrawn when the patient was seized with* an attack of 
suffocation. In a few minutes he*becam^o blue and involuntary mic- 
turition took place. Inhalation of oxygen and artificial respiration 
were unsuccessful. The face became covered with a cold sweat. To 
relieve him paracentesis was peifonned on the left side and 400 
grammes of fluid were removed, but without apparent benefit. It 
a])peared to Professor Mongour that such a sudden and severe attack 
of dyspnoea could be duo only to embolism or pneumothorax. For the 
former nothing could be done ; he therefore made a supreme effort to 
relieve the latter. Without taking time to percuss he plunged a large 
trocar into the spot where he had explored with the needle. On 
withdrawing the trocar air esca|)ed through the cannula with a whistle. 
Immediately the patient took long inspirations and in a few seconds 
he was resuscitated. With Dieiilafoy’.s aspirator more air was removed 
until the pleural cavity was emptied. On the next day friction sounds 
were heard at the site of the double puncture. The patient dipd from 
])ulmonary tuberculosis on May 3rd. At the necro])8y numerous 
cavities were found in both apices. The right pleura contained no 
fluid and showed no adhesions. Tlie explanation of the accident 
is rendered the more difiicult by th# fact that small incision may be 
mide into- the pleural cavity without tlie parietal ai^d visceral pleura? 
becoming separated. Professor Mongour thinks that the needle nuisit 
have pushed the lung away from the parietal pleura and that into the 
cavity so formed air entered during expiration and penumothorax was 
produced. Possibly at the point of puncture there were subpleural 
tubercles which would favour the production of the taccident. Pro- 
fessor Mongour does not consider that the entry of air into the pleu- 
ral cavity was necessarily due t(> puncture of the lung. The importauce 
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of his paper lies cliiefly in the fact that it prepares the practitioner 
fo;* prompt intervention, which no doubt in tliis case saved the patient 
from instant death. Otherwise the practitioner might easily be so 
embarrassed by the sudden catastrophe as to fail to recognise its 
nature and so might lose the opportubity of saving life by relieving 
^he pneumothorax. — Lancet, July 11, 1903. 

The Pathology of '^Caisson Sickness.’’ 

After working in conipi'essed air men may exliiliit a number of 
symptoms known as “coin])re886d air sickness” or “caisson sickness.” 
Dr. F. K. Wainwright, nodical officer of the Baker-strjpet and 
Waterloo Railway Tunnel Works, very fully described the condition 
in our co|umDa some time ago. During the i)eriod from May 23rd 
to Oct. 28tb, 1900, 47 cases occurred among 120 men employed in 
constructing the |tuniiel. The pathology of caisson sickness is dis- 
puted. Some ex])erimeiits peiformed by Dr. Leonard E. Hill and 
Dr. J. J. li. Macleod, rdiich* afe published in the London Hospital 
Gazette for A[)ril, ajipear to settle the question. By taking blood- 
pressure tracings in pressure chambers with the animal, manometer, 
and drum shut up together they showed that compressed air hud no 
mechanical effect on the circulation. The pressure is transmitted 
equally by the iluids of the body to all parts. They also constructed 
a small chamber with thick glass windows and by the aid of the 
microscope and arc light observed the circulation in the leg of the 
frog and the wing of the bat. The circulation proceeded normally 
even when the air pressui-e was suddenly raised to ten or more atmo- 
spheres. On rapid decompression the air absorbed by the blood is 
given off in bubbles which produce gas embolism. This is the cause 
of caisson sickness. On rapidly lowering the pressure in the chamber 
gas bubbles were seen to appear in the capillaries of the frog’s web 
and by raising the pressure tliey were made to disappear and the 
circulation began again. As the air pressure is raised the amount of 
nitrogen and oxygen dissolved the blood increases according to 
Dalton’s law of partial pn^ssures. But the blood dues not become 
liuuiediately saturated because tbe tissues and tissue juices also take 
np the air dissolved in the blood. The arterial blood becomes satura- 
ted in about one and a half hours. Thjs explains why tlie longer a 
limn works in compressed air the more liable he is to caisson sickness. 
At a pressure of sevesi atmospheres the blood contains 1 1 volumes 
per cent, of nitrogen instead of the normal 1.5 per cent. On sudden 
decompression evei*y 100 cubic centirndores of blood will give off about 
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ten ciiluc centimetres of nitrogen and the tissues will give off almost 
as much. It is not, therefore, surprising that animals are instancy 
killed by sudden decompression. The gas collects in the heart, froths, 
and stops the circulation. A^ter sudden decompre.ssion of animals 
exposed for hours to comjiressed air surprising distension of the ves- 
sels and tissues with gas hubbies is observed. On the other hand* 
by slow decompression animals may be successfully brought out of 
seven atmospheres. Prolonged exposure to a pressure of sev^n 
atmospheres lessens the* output of carbonic acid and lowers the tem- 
perature of the body, for compressed air is a much b(itter conductor 
of heat than ordinary air. In consequendfe of oxygen poisoning tl^re 
is a diminished output of carbonic acid. Acute congestion of ^ the ■ 
lungs (pneumonia) is produced by prolonged exposui‘e to from sevoi 
to ten atmospheres of air and conYdsions are quickly produced by 
exposure to three or four atmospheres of exygen. Higher pressures of 
oxygen, such as from six to ten^ atmospheres, paralyse without 
convulsing and quickly produce death. Ex [>osu re to compressed air 
greatly diminishes the excretion of water. Ventilation of the chamber 
removes only a jiortion of the watery vapour contained in it and the 
air becomes saturated and a better conductor of heat than an ordinaiy 
atmosphere. Thus divers and caisson work era are exposed to cold in 
their work. — Lancet, July 11, 1903. 

CLINICAL RECORD. 

Indiali. 

A CASE OF CEREBilAL ABSCESS. 

Reported by Satis Chander Banerjee, 

House Physician, Medical College Hospital, Calcutta. * 

Saroda, Hindu male, cet. 32, a sho|>-koeper, was admitted into 
the Medical College Hospital on the 2nd August 1902. 

He stated that about five months previous to his admission after 
a chill and exposure to cold, he ha<f running from nose and severe 
pain at his riglit ear, followed shortly by punilentMischarge, which 
continued for two months. Severe headache came on with the 
stoppage of the discharge. Sliortly after he had fever with delirium 
coming on with rigor, which was cured within a fortnight, but^ a 
constant dull aching pain in the head continued. Simultaneously 
with headache he began to vomit two or throe times a day, not 
necessaiily after food, and he l|^d diuiuess of vision in his right eye. 
The headache and vomiting, though not so frequent as before, re- 
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raained persistent. About a fortnight ago he noticed fine tremors of 
hik 4eft thumb and index*finger, which gradually increased up to the 
time of admission. 

Tliei-e was no history of syphilis pr gonorrhoBa. His ComplainU 
were, constant intense headache, worse in the morning, and purulent 
fiischarge from and pain in his right ear. The headache, which was 
daily increasing in intensity, started from the right temporal region 
and radiated upwards and backwards. There w^as intense pain and 
tenderness a little in front of his right ear ne^r the zygomatic process 
and over the parietal region about an inch behind and above the 
rigljt ear ; the tenderness being most marked at the latter situation. 

\ There was pain and tenderness ever tlie distribution of the fifth 
nijrve of the* right side. There were spasms of and tenderness in tlje 
right sterno-mastoid and trapezius. The right eye used to water. 

He could not count fingers* with his right eye. On ophthalmoscopic 

examination, the right disc found swollen, margins not distinct, 
veins distended, left eye was normal. He could not hear ticking 
of watch with his right ear, at a distance of an inch, hut could hear 
tuning fork on tlie mastoid process. Tympanic membrane was 
perforated, and there was pus in the middle ear. There were clonic 

spasms of the right thumb and index-finger, the movement in the 

thumb being lateral, and in the index-finger anteroposterior. 
Knee-jerks were exaggerated on both sides. No ankle-clonus, no 
peculiarity in his gait Temperature was normal all along. 
Digestive, respiratory and circulatory systems were normal. 

He was transferred to Dr. Charles’s Ward as a case of cerebral 
abscess in the temporo-sphenoidal lobe, and on the 8th August was 
operated on in the following manner : — 

The' oj)eration area having been made aseptic, the Rolandic region 
was marked out, and the site for trephining chosen at above the 
upper margin of and f ^ posterior to the right ear. A horse-shoe-shaped 
incision was made, periosteum separated, and a circular piece of bone 
taken out by a trephine in tliameter. The dura mater bulged 
out showing great intra-cranial tension. This being cut and reflected, 
£)ftened brain substance protruded. A Paget’s knife was introduced 
downwards and backwards for about an inch, whereupon on passing 
a director along the knife about 5^^ of pos came out, and pulsation of 
brain was noticed for the first time. The knife was withdrawn, and 
the director shifted slightly when more pus came out. Total quantity 
amounted to nearly an ounce. When the brain was first incised, 
the whole of the left side of the patient was thrown into a state of 
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spastic rigidity, but this gradually passed off, and when the operation 
was conipleted, the clonic spasms of the l6ft thumb and index-fin^r 
ceased entirely. A drainage tube of moderate calibre was introduced 
to the bottom of the abscess cavity. When this was done, clonic 
spasms of left hand and forearm* reappeared, but on withdrawing the 
tube for a short distance they disappeared again. The dura matei; 
was carefully stitched with silk-worm gut and the scalp sutured, nri 
opening being made for the drainage tube. Antiseptic dressings and 
a capelline bandage were then applied. 

Progress of the case after operation, 

8th Aug. — He was restless towards evening. Headache and paiii 
gone. Temperature varied from 102 to 101. He was very thiAty 
and felt very warm. Slept well under moi*phia. Had retentidti of* 
urine which lasted for two days. * * 

10th Aug. — Dressings were clMngod^ wound found aseptic. Pain 
over the distribution of the fifth nervo entirely disappeared. Pain 
at the right sterno-mastoid and tra|)eziu8 gone. Vision of right eye 
improving. 

His temperature became normal on the 19th August, and he had 
no complaint whatever. The vision was normal, and the patient 
was in perfect health and spirits, — a marked contrast to ,his miserable 
condition on admission. He was kept under observation till 4th 
Septemlwr, 1902, when he was discharged. There was no recur- 
rence of any of the symptoms. A silver plate was put over site of 
the trephine puncture. 

Remarlcs, — One important point to note is the absence of any 
fever in spite of pus in brain ; this agrees witli the opinion of Dr, 
Beevor who says that absence of fever is the rule. A contrary 
opinion is expressed by Di-s. Taylor, Roberts, Osier, and Hare. 
Dr. Fagge says fever is generally y)i*eaent, but it may be absent. 
The abscess cavity was situated in the right temporo-sphenoidal lobe. 
There was oedema around it exten<ling to the motor area, and thus 
causing By)asm8 of thumb and i|idex-finger of the opposite sid:^ 
Owing to increased intra-cranial pres.sure and possibly some oedema 
at the posterior fossa (right spinal accessory nerve at its exit frojgi 
the jugular foramen was pressed on the edge of bone, and canst 5 «l 
pain and spasm at the right sterno-mustoid and trapezius , — Indian 
Medical GoAette, Sept. 1903. 
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THREE CONVINCING CUEER 
By FtiANK A. Gustafson, M.D., Mason City, 111. 

To prepare a report of thi*ee cases t|iat shall be of suiHcieut interest 
to command attention is in itself no small task, and when it is 
Tui'ther considei'ed that the writer has had bat three months* practi- 
cal experience with the workings of a new science the task is even 
more difficult. This is my apology for the selection here given. 
These I have cured. 1 am curing othei's. c These alone might be 
called ‘^sure-enough” cures. 

^ A Single Pose Bryonia Cure. 

* Case I. — S. W., female, student, age 28 ; slim, frail, dark com- 

l^exion; family history of phthisis ; father and two sisters died of 
consumption. Caught cold last ppring; went to an old school 
physician for relief of resultant cough. ^ Went the rounds, no relief, 
other than tempomry siippress^ion ; worse, not better. 

This young woman lived in niy home and came nnder my care 
only bemuse of my invitation to prescribe for the cough. I asked 
her one evening why she did not do something for that cough. She 
replied that she had been taking something for it for more than 
eight months and was about ready to quit. I suggested that she 
allow me to pi'escribe. “Your little pills won't do any good” was 
her answer. However, she consented to tiy them. 

At this time the cough was dry, hacking, worse at night, almost 
incessant, — pains in the chest, little appetite, flesh failing. I gave 
Bryonia 6c, — six pellets night and morning, and saw that she got the 
firat^ose. She forgot to take thpm in the morning ; had coughed 
all night as usual. A t 6 o'clock of first day after beginning treat- 
ment she reported that the cough actually seemed easier. I advised 
her to take no more medicine unless the cough became worse. The 
second night she had the first full night’s sleep in months. The 
cough disappeared within three days. Within thirty days we were 
obliged to leave B for the West and heard nothing further from 
the case until four months later, when I received a letter in which 
she stated that she had not coughed since the third day after taking 
the single dose of Bryonia ; had taken no more medicine ; had gained 
twelve pounds of flesh i had not felt so well in years ; was a thorough 
convert of Homcsopathy, and begged to he forgiven for her dis|i>ai'a- 
ging remarks concerning “the little pills.” 

A Bacillinum Ringworm Cure. 

Case II. — Ringworm ; Donald G , age 5 ; always a puny child ; 
net family histoiy of tuberculosis. At the age ^ years had a 
double pneumonia and ever since has had an attack of pneumonia 
or bronchitis monthly each winter, beginning in November and 
continuing until May. During these ^ months he was in bed more 
than hfjf ai the time. No attempt at treatment of the disposition 



Clinical Reeari* 


m 

other than for the acute attacks, which'respoiided iwlily to Aconite 
and Bryonia. ^ 

Last September he began to manifest worm symptoms,*’ — res^ess 
sleep, grinding of teeth during sleep, picking his nose, variable 
appetite, iriitable peevishness. « A reddish spot appealed Upon the 
left bi^east and soon there was marked ringworm. 

1 put him on Sepia 30 twice daily,— no benefit. Then Bacillinutvb 
200 once in four days. The eruption continued to sprekd until it 
covered the whole chest and anterior aspect of both arms, a few 
spots appearing upon the face. My faith in Bacillinum held good 
in spite of the apparent aggravation, and a dose of the 200th was 
given every Monday night Treatment with Bacillinum began in 
October, and now, on Apiil 1st, there are no ringworm to be seen 
either upon the body or the face ; the body is strong, healthy, iftits 
well, sleeps all night without restlessness, tossing or grinding o^the * 
teeth ; he runs out of doors in all kinds of weather and is out all da^^ 
moreover has done so all winter, ^nd, most remarkable, has had no 
colds, no bronchial disturbanse, and not s)ne hour’s illness the whole 
winter. Is not this a confirmation of the ‘doctrine” that ringworm 
is a symptom of ^'sub-tuheroidosis?^’ *And«am I not justified in tiie 
belief that this youngster has been cured of a pi^isposition to 
tubercular ailments 1 

An iNTERMITTBNt FeVER CaSK 

Case III. — Inteimittent fever ; L. H., aged 36 ; fanner. Had aii 
attack of intermittent fever last fall ; three weeks passed before he 
succeeded in breaking the fever ; has never felt real well since. On 
March 20th had a severe chill, shook the bed thirst with the 
chill; back aches feaifully fever, 106°; profuse sweat; during 
sweat severe frontal headache. B* Bryonia 6th. 

March 22. No chill the day befoic, l^his morning very sewsre 
chill at 7 or 7-30 ; same course as on the 20th. B. Eupatbrium 
perfoliatum 3c. 

March 23. No chill, feels quite well. 

March 24 — 7 a.m. Ci^epy, cold sensation ; fever, 102 ; no ^eat. 

March 26 — 7 a.m. Slight chilly sensation; no chill, no fever, no 
sweat, no headache. This was the last of it. Surely this is better 
treatment, — cure of all symptoms in six days, than mere control of 
fever in three weeks as in his former illness. 

The more I grow into the homceppathic idea and practice the more 
grateful I am that I have been able to throw off my old tohool 
prejudice and training, and with it mere routi’ne treatment of 
diseases, to the more rational and scientific treatment of speciilb 
individuals for specific symptoms according to specific indications. 
And the more I see of it, and of my own and others’ blunderings 
and successes, the more confirmed I l)eoonie in the two-line creed” 
of my acceptance — 

^^Similia, Similibiis, OuraUtnr,” 

Simile, Siij^plex, Minimum.” 

— Medical Advance, Junej 1903, > 
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CASES BY PROF, H. V. HALBERT, 

1. Articvlar Rheumatism with Mitral Regurgitation, 

The patient^ Miss Nellie C., age fifteen, who appears before nis 
iliiH afternoon, baa l>een sufiering 'wilh acute articular rheumatism. 
This is evidently a rAcurrent attack and she complains of acute pain 
.«md swemng afiecting the larger joints. While this pain has the 
peculiar ilTigratory tendency, the wrists and ankles seem to give her 
tlie most trouble. 

^ The cellular infiltration, the nutritional impairment, the aggrava- 
tion of symptoms during repose, the relief which comes after a 
certain amount of exercise, the peculiar tearing and stitching pains 
which affect the joints and the decided increase of these symptoms 
during wet and cold weather led i»s to prescribe rhus. tox., in the 
thiM decimal potency, at the first visit she ]jaid tl>e clinic. Since 
tften we hav(^ liad sufficient relief to encourage us in the belief that 
our prescription was correct and tj^ai this pnnciple of prescribing 
may be depended ujK)n. Sh.^ is decidedly relieved of pain and we 
notice a marked improvement in the ap^^earance ot‘ tlie joints. This 
should be suflicient evittence us to believe that rhus. tox. is a 
valuable remedy in the early treatment of rheumatic fever. 

Attending the symptoms of articular rheumatism, we have observ- 
ed in this case a violent palpitation of the heart and a sensation of 
cardiac weakness, witli a rapid, small and compressible pulse. Slie 
has also evinced some precordial pain which has had a tendency to be 
refieoted down the left ann, making it uncomfortable for her to lie 
on the left side. Our physical examination detected the evidence 
of an old endocarditis, followe<l by a pronounced accentuation and 
prolongation of the first or apex sound. A typical blowing murmur 
heal'd with the stethosco{ie. 

We have become so accustomed to employ the term rheumatism for 
so many ill defined pains, that it is quite natural for us to hold to 
hazy ideas relative to this disease. Much of the blame may be placed 
ujx>n tlie laity, who use the expi'ession ‘•rheumatic pain” for every 
sign muscular stiffness, and the profession unconsciously accepts 
the misnomer. Thus it is natural that myalgia, neuritis and even 
the results of injury, should be included under this appellation, not 
to mention a host of other complications which may be traced to 
distinctively different diseases, u 

When we use the term rheumatism, we should refer to an acute 
' febidle disease o^probable infectious origin. Aside from the local 
‘finanifestatious of mnitiple arthritis we shall invariably find, as the 
chief complications, endocarditis or pericarditis, and finally a mitral 
regurgitation. 

9ilt must Ixe remembered th^ this mitral lesion does not reveal the 
physical findings of a mitral regurgitation with the wavy, and tiiinnl- 
tuous apex impulse generally found when valvular vegetations or 
sclerosis have caused asbiinkwg (ff the mitral leafiets. This conditioib 
may . appear later. In the early signs of rheumatic emlocarditia w& 
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fifid by palpation that the ajiex is displaced slightly downward and 
there is but little transtnissioii toward the axilla. There is ij^re , 
apparent roughness than may be found in the older cases, and caidiac 
pain and excitement are more pronounced. In other words, the con- 
dition presented here bears evidence of infection and a recent attack. 
The chambers of the heart seem to have maintained their proper 
functions with slight irritability, nor are there present the grosser 
symptoms of a cardiac lesion of longer standing. Muscular hyper- 
troj)ljy is not extreme, and a proper compensation seems to have been 
easily maintained. 

In considering the subject of rheumatism we must renounce the 
older idea of muscular pain as a secpieuce of cold, strain or traumatism 
and accept the doctrine of infection. Just what this infection is 
cannot be accurately defined at present. The stA))hylococcus and*the 
streptococcus have both been discovered in the exudate. Still fater* 
an organism resembling the anthrax hacillns has been detected in tile 
blood and accomiianyiiig this a dydococcus has been found. Thus it 
is safe to inter that a microorganism on microorganisms are the real 
causes of articular rheumatism, revelations are expected to 

show distinctively what the true Anise is.* Other infective lesions 
have possibly contributed to this disease, as we all know how 
intimately tonsilitis is related. 

The predisposing causes must also bo taken into account. Catching 
cold evidently favors the development of the infection. Climate will 
always predispose. Occupation naturally may lend favorable condi- 
tions. The male sex is always more susceptible. Heredity is a 
prevalent factor and choreic children show a marked tendency to this 
com [dication. The general course of the disease will show wide 
variations in duration and intensity. There may be cases so mild 
that a favorable termination occurs in a few days and a typicaj case 
may present iioufebrile })eriods alternating with severe paroxysms. 
The complications mentioned above invariably follow or attend every 
case. 

The fever of an ordinary case of rheumatism is frequently overlooked. 
Often the patient attends to the regular daily duties withdut any 
knowledge of teniiierature except a general sense of malaise. The 
typical case readily displays this symptom when the patient is in bed 
and the acid sweats confirm it. The urine rarely gives the evidence 
claimed for it ; there may he found, however, the diminished quantity, 
the high color, the pronounced ftcidity and a marked density. A 
slight febrile albuminuria may be in evideiwe but acute nephritis is n 
rarity. • 

The treatment of articular rheumatism outside of the remedy cnlls 
for various measures of exfiediency. Diet is of paramount considera- 
tion. During and for some time after the fever liquids or the hland^t 
form of food is a necessity. After defervescence there should be a 
carttious and gradual return to the mixed diet. StinmlBnts 1 believe 
should be avoided at all times. Salicylites have been the standard 
prescriptions) and tlie sodium form is probardy the best ; tliese are 
given in five to fifteen grain dones^^gradunlly incseasing from day to 
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day. Whether these are suiBcient or safe individual expenence alone 
caa»tell. Salol and aspirin are favored by many physicians while the 
oil of wintergreen has its advooates. Whether any of these expedients 
favor a cure in the average case cannot be justly recorded. The 
various oomplioations and {leciiliar symptoms must always bo con- 
sidered in accordance with indicated symptoms. 

' Local measures may be inslituted only when the patient is in bed. 
It is probably safe to say that the best of these is the one of cotton 
protection retained by a roller bandage. Rest and warmth of the 
aifected parts are most essential. The internal use of water in abund* 
auce is most mandatory. The patient should never be allowed to 
take cold. The use of cardiac stimulants — unless there is rapid 
cardiac failui*e — should not be considered. 

it is quite necessary to make a differentiation between this disease 
and^gonorrheal arthritis, and also rheumatoid arthritis. In gonorrheal 
aVthritis the' affection is getiemlly monarticular, the local pain and 
swelling ara mora pronounced, th^ history of a recent gonorrheal 
infection is obtained and the duration of the symptoms is persistent. 
In arthritis deformans we find^differeut causes, a different pathology 
and in a sense different ir^sults. *This disease is chronic in its develop- 
ment and it is characterized by progressive changes in the arthritic 
structures and eventual deformity. The early pathological changes 
fihow a cell proliferation in the synovial membranes : the exudate 
may become organized and sometimes ossification takes place. The 
capsule and ligaments thicken and cause a restriction of joint move^ 
ment. These parts may soften and cause joint dislocation. A 
degenerative process usually 8tai*ts in the center of the cartilages, 
often allowing a bony contact in the joint. This with the periarti- 
cular formations and the bony nodules may create ankylosis. Tlie 
deformity gradually increases ^nd in exceptional cases may develop 
enormous joint enlargements. 

The ongin of rheumatoid arthritis is evidently of neuropathic 
character. We find cord diseases, neurasthenia, hysteria and nerve 
shock directly concerned with its development. Some have claimed 
a micit>bic cause hut this at present seems untenable. Females are 
more frequently afflicted. In the symptoms we find (1), a tendency 
to symmetrical involvement (2), a gradual but persistent eiilargem ent 
of the joints (3), slight pain except from motion (4), no redness or 
tenderness (5), signs of joint effusion (6) and periods of improvement 
alternating with exacerbations of ^all symptoms. The deformity of 
the hands is an nearly sign and it is recognized by the fingers — flexed 
and extended fingers — which often overlap each other. A form 
known as morbus coxe senilis, which affects the hip joint in old peo- 
ple, and another called Heberden’s nodes, which appear on the distal 
Agger joints, may both be traced to the same nutritive disturbance. 

2. Mitral Inmffixvmcy with Cardiac Hypertrophy ; Lachene, 
The second case, Mrs. M., aged forty-eight, illustrates a very 
interesting condition of the heart attending the climacteric. We 
have here a well defined mitral regurgitation evidently of long stand- 
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ing but wtioh has been well protected by a compensating bypCrtropliy. 
While the murmur is churacteristic the sound is not prof)a^^^d 
toward the axilla as much as might be expected in a case of such long 
standing. This shows how peifectly nature cares for an organic 
heart lesion if she is only helped a little by the patient and by the 
physician. This lady has given het^self the proper attention from the 
beginning of her trouble with the result that she is within the reach 
of a cure. She came to us at first not so much for the original 
trouble as for a botliersome tachycardia which she had not experienced 
before. 

Our first examinatioi^ was somewhat hurried, and the tachycardia 
feature received most attention. For this she was given lycopus 
tincture, five drops, four times daily. There was some evident relief 
from this but she did not feel much better in a general way. After 
a more painstaking examination the true cai^diac features vferO 
observed and with this many symptoms of a nervous character per- 
taining to the heart and her general condition. For instance, there 
was a crainplike pain in the precordial jregion which preceded the 
tachycavdial excitement ; she was also exti'emely prostmted with these 
attacks. She complained of a ‘Hrem4)l{ug feeling’* about the h^art. 
Suffocation, a sensation of weight and constriction in the cradiac area 
were very troublesome ; she was at times bothered by a tendency to 
fainting spells. Kestlessness, physical and mental exhaustion were 
peraistent symptoms, and these, together with other nervous manifes- 
tations, confirmed the suggestion that lachesis was our best remedy. 

She was given this remedy, in the sixth decimal potency, four 
times daily. Since this was prescribed she has shown a marked 
improvement in every way but particularly relative to the cardiao 
symptomatology. Tliis shows us the value of this remedy for cardiao 
conditions when the muscular power of the heart is weakened by age 
and excited by the numerous nervous symptoms whicli attend the 
climacteric. Another point representing the atrophic phase in this 
case W}i8 illustrated by the indolent ulcerations on her limbs. These 
had existed for some time as an evidence of the weakened function of 
the heart and the natural debility which exists at her time ef life. 
This we shall find is a prominent indication for lachesis, representing 
as it does a low state of physical resistance. Tissue degeneration is 
an ever prosent possibility when this remedy is called into use. The 
blood state of typhoid or similar fevers, eruptive tendencies, ecchymos- 
is, hemorrhages and other similar signs of debility aro characteristic 
indications. It is not of necessity allied to the change of life period 
alone. We see these indications often in younger people hut at this* 
time there is a greater liability to find the ' physical status which 
favors its symptomatology. It is })eculiarly a woman’s remedy as 
many of the typical symptoms pertain to uteriue and ovarian di8orde]|. 
The atheromatous condition of blood vessels is frequently a suggestive 
indication for its use, and * the interparoxysmal period, in cases of 
angina, may often call for it. All in all it is a remedy too frequently 
overlooked in our practice. Juno 1903. 
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THE ILLNESS AND DEATH OF THE POPE (LEO XIII). 

The following detailed story of the iJHiiess and death of the Pope has 
been sent to us by a thoroughly welUiiiforiued correspondent. The 
tiomplete accuracy of the public bulletins is supported by his statements ; — 

On Tuesday, June 30th, the Pope complained of alight feelings of 
dyspepsia and as he was particularly fond of physicking himself he 
determined to take a dose of castor oil. This acted rather too strongly 
during the next two days, but he went on with his usual receptions and 
with his drives in the gardens^of the Vatican, which he had begun rather 
earlier than usual this year. On Friday, July 3rd, during the afternoon 
^ drive, he did not feel at all well and returning to his apartments went .to 
b^d where he fell into a prolonged fainting fit. Dr. Lapponi, who has 
been the Pope’s private physician for many years, on being summoned, 
declared that this was due to the excessive action of the castor oil which 
had brought on some disturbance of the stomach and, in fact, the Pope 
would not take any nourishment Ht all, refusing even a glass of claret 
which was his usual pick-me-up.*^ Some anxiety was felt during the 
night which was apparently passed by the Pope in a state of semi-deliriiim 
until the dawn, in spite of a dose of sulphonal (his usual soporific), when 
after taking a little cordial he felt re-invigorated and calmer. 

During the next day, Saturday, the loss of appetite continued and in 
addition the Pope suffered from shortness of breath, so that the daily 
receptions had to be postponed. There was, however, no fever. Towards 
evening symptoms of prostration made their appearance, the pulse being 
very weak and the action of the heart being barely preceptible. A hypo- 
dermic injection of caffeine was given which caused a great deal of pain. 
OafiTeiiie was also given by the month, as was also some nourishment, and 
a little sleep was obtained. Dr. Lapponi slept in the Vatican. A consult- 
ation with Professor Maz/oni was determined on and this took place on 
the next morning, Sunday, July 5th, at 8.30. The bulletin then issued was 
as follows ; — 

“Dr. Lapponi being anxious couerning the health of the Holy Father, 
held this morning a consultation with Professor Mazzoni, who confirmed 
the diagnosis already made by his ceileague of “senile pulmonary hepatisa- 
tion and approved of the treatment instituted. The condition of the 
«iugtist patient is, considering his i^e, serious but not for the present' 
alarming.** 

Professor Mazzoni, it may be remembered, operated on the Pope three 
yoars ago for a suppurating cyst in the side with excellent results. He is 
surgeon to the^ ancient hospital for women of San Giovanni in Laterauo 
and is a privat-docent for gymecology in the university. ^ 

' I had can interview with Professor ju the evening. H0 stated 

.that the bepatisation affected the upper and middle lobes of the right lung 



Aug. 190^,] The Illnesa and Death of the Pope. 841 

and that ttiere had been symptoms of considerable cardiac weakness and 
some difficulty in respiration; there was no ferer, cough, or expector%tonw • 
At 9 P.if. on Sunday the following buUetin was issued : — 

Since the morning there has been slight increase in the weakness. The 
objective conditions of the thorax temaiu unaltered. Bespiratiou somewhat 
frequent. Pulse weak, but not irregular. Temperature subnormal. 
most clear.*' * 

Notwithstanding his weakness the Pope remained out of bed for a part of 
the day, dictating letters and making his final dispositions on temporal and 
spiritual matters. He also dictated some Latin hexameters (and requested 
his secretary to send them immediately to be printed, as he wished to see 
the proofs). The first line of these runs : — * 

**Sol moritur vespri cedens sua regna rubenti." • « 

They are somewhat melancholy and comprise a farewell to dll Christiandf 
Shortly after this consultation the Viaticum, or Last Sacrament, was 
administered to the Pope sitting up in his bed in the presence of several 
cardinals and other members of his faiyily and intimates. During the 
recitation of the Confession when the Vords *^Mea mlpa^ mea cu/pa, mea 
maxima cvlpa” were reached the Pope extended his hands and struck 
bis breast three times in token of deep sorrow for the sins of his life. 
Then with astonishing mental clearness he requested the cardinals present, 
numbering 28 or 29 in all, to approach one by one. He recognised them 
individually and had a parting word for each. The bulletin issued on 
Monday morning was as follows : 

“July 6th, 9-30 A.M. -Although there has been hardly any sleep during 
the night, still it has been less agitated than the preceding one, the Holy 
Father deriving benefit from the admitiislratioii of digitalis and camphor. 
The condition of the thorax remains stationary. There have been some 
fits of coughing, with a scanty mucous expectoration. Sufficient nourish- 
ment has been taken. The pulse remains weak bht not intermittent. 
Temperature subnormal. It may be said that the condition of thq^ august 
sufferer, while no better, is certainly no worse.” 

It was stated, but not officially, that caffeine was also given by the mouth 
during the night. The nourishment consisted of strong soup, eggs, and 
various stimulants. The bulletin in the evening was as follows : — 

“6 P.M.— This evening the symptoms of general depression are accentuated. 
Itespiration more frequent and superficial. Pulse small, and some- 
times imperceptible. Temperature subnormal. Intellectual faculties 
unimpaired.” 

. After the publication of this bulletin Extreme Unction was administer- 

On Tuesday, the 7th, the morning bulletin was as follows 
^^10 A.M. — A sleepless and agil^ted night, but nourishment was better 
taken. General condition somewhat better. A change noticed in the 

\ * E 
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objective examination of the right thorax. The middle lobe, which 
“ yedbrrday was imp'ervious, this morning allows some air to enter. On the 
other hand, the lower part is duller, vocal and tactile fremitus is absent, 
and the symptom of Baccelli authorises the opinion that there is fluid in the 
pleura. An exploratory puncture will bfe made. There is a depression of 
^e cardiac function, which has caused a delayed renal function, and cyano- 
itis in the distal phalanges of the fingers and toes/’ 

The treatmeni relied upon was the administration of digitalis, camphor, 
and expectorants by the mouth, and stimulating applications to the skin. 
Baccelli’s symptom consists practically in the idd succussio Hippocratis, 
with this exception — that the patient himself causes the splash of the 
effi^ped fluid by repeating aloud the words ^'trenta tre,” and it is not to be 
^confused with the other symptom of Baccelli which consists in distinguish- 
between a^perous and a purulent efifusion into the pleura by means of 
the differences heard in auscultation of a whisper in these two conditions. 

The operation of paracentesis wv^s performed a little before 1 p.M. 
After a preliminary cocainisation an exploratory puncture was made in 
the seventh interspace a^d thfi presence of a sero-sanguinolent effusion 
was ascertained. Tlie needle of the Pravaz syringe was withdrawn 
and that of a Potain’s aspirator was inserted and between 700 and 800 
grammes of fluid were withdrawn in 20 minutes. A collodion dressing 
was then applied. The Pope was much pleased at the painlessness of the 
operation and complimented Professor Mar^^ni, saying that he felt much 
relieved by it. At 2 p.m. the following bulletin was issued ; — 

^^Tlie exploratory puncture gave sero-sanguineous liquid. Thoraco> 
centesis was next performed, withdrawing about 800 grammes of liquid. 
After the withdrawal a rapid examination revealed mucous rftles in the 
region of the lung first affected. His Holiness supported the operation 
very well, his myrale has been improved by it, and the general condition 
seems better. He is, now reposing.” 

On the same evening at 8.30 the following bulletin was issued : — 

^*The condition continues to be fairly satisfactory, as mentioned in the 
last bulletin. The functions of the heart and of respiration continue to 
improve slowly but gradually.” 

On Wednesday, the 8th, the following bulletin was issued at 10 a.m. 
after a consultation lasting one and^a half hours 
The night was^ssed fairly tranquilly though without refreshing sleep, 
^he pulse is frequent but regular, the respiration not so free as yesterday. 
'The condition of the Holy Father does not permit of a long examination 
but permits of the statement that the pulmonary process is tending to 
i4solution and that the pleural effusion is not being again poured out. The 
condition of thei august patient, however, is not a tranquil one on account 
of the state of depression, which is increasing. During the night there 
eeeips to have been some difiBculty in passing the urine, which depressed 
the Pope very much. 
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At 7-30 P.M. the following bulletin was issued : — 

*‘The day has been passed tmnqiiilly without attacks of weakness, 
less frequent, regular, and a little more sustained. Respiration easy, 
general condition is better.” 


Aslse. 

The 


Nourishment was taken several tfmes during the day and consisted of meat 
grated in soup and some spoonfuls of claret, but hardly enough was takeq. 
On Thursday, the 9th, the following bulletin was issued at 9-35 a.m. : — 


^‘The night has been a tranquil one and the august patient has reposed. 
The pneumonic process is in a state of complete resolution in that part of 
the lung which is not co^red by the small quantity of fluids still remain- 
ing in the pleural cavity. The general condition continues to be better.” 

It was also stated, but not officially, that the cyanosis of the fingers^was 
less and that the lips were of a better colour. The temperature remged* 
between 36*2® and 36*6® C. According to Za Tnbuna, tlte official orggn, 
Dr. Guido Baccelli, the Minister of Agriculture in the present Cabinet, 
who is also professor of medicine in the University of Rome, stated to-day 
that he was glad that his studies had Jbeen able to contribute to the 
diagnosis and treatment of the illustrious patient.” This refers to the fact 
that he was the first to suggest the existence of fluid in the pleural cavity. 

At the consultation held on the morning of the 9th it was decided to 
call in at the evening consultation as a physician consultant, Dr. Rossoni, 
the professor of special demonstrative medical pathology (performing 
functions almost exactly corresponding to those of a medical registrar), 
who also takes over the work of Professor Baccelli when his Cabinet duties 
do not permit him to do it. The Pope, when he was told of this by Dr. 
Lapponi, said that he was perfectly satisfied with his two medical attend- 
ants and asked why he should have a third. Dr. Lapponi explained that 
he thought it would increase the authoritativeness of the bulletins! The 
Pope answered that he did not insist and was grateful for their kindly 
thought. After the consultation was over the Pope became worse and it 
was decided to hold another consultation at 4.30 p.m. When Professor 
Rossoni was introduced the Pope, ascertaining that he was a Roman, asked 
him if he had studied under De Matteis, who had a ward in the Hospital 
of Santo Spirito and was the foremost exponent of the Roman school of 
medicine in his happy boyhood which be remembered so well. As this 
was about the year 1824 Professor Rossoni naturally replied that he did 
not remember him. The consultation lasted about ap hour and juJter it, 
at 6 P.M., the following bulletin was issued : — ^ 

'‘The general condition of the august patient becoming somewhat worse 
during the day a consultation was held at 4.30 P.M., at which there was 
also present Professor Rossoni. An objective examination was made pad 
it was ascertained that the pleural effusion was again rapidly increasing. 
The sounds of the heart are weak, without symptoms of valvular lesions. 
Pulse easily compressible, 90. Inspiration superficial, infrequent Diuresis » 
scanty. The condition of His Holiness may be considered as serious.” 
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After the consultation the Pope asked one of his medical attendants ; ‘^Do 
..yovy^ope more or fear more V* showing his complete knowledge of his 
precarious condition. 

Dr. Lapponi and Professor Mazzoni visited the Pope again at 10.55 p.k. 
and found that the general condition was 'unaltered. During the visit the 
Pope asked them what Professor Bossoni had said and asked to see the 
iSulletin. To this quite unexpected question the answer was given that 
the bulletin was only issued in the morning and that it would then be laid 
before him. This has necessitated the printing of a special bulletin 
"ad usum Ponteficis.” ^ 

On Friday, the 10th, when Professor Ma^^^oni and Professor Bossoni 
entered the room at 10 a.m. the Pope, who was sitting up, offered the latter 
his 8\iuff-box and said that he did not feel quite so well, complaining in 
particular of a heavy feeling at the pit of the stomach. This, it is to be 
nol;iced, the Pope had also complained of just before the first operation. 
He then went back to bed again without any help and the operation was 
performed after a preliminary nypodermic injection of camphorated oil 
and hypodermic cocainisation. Aboqt 100() grammes of a sero-sangiiinolent 
fluid were withdrawn in the time of 20 minutes and on hearing the fluid 
being poured out of the aspirator into another receptacle the Pope said : 
" What a fountain.” A microscopical examination of the fluid was rapidly 
made and there were found in it "many mononucleated corpuscles, a few 
multinuclear, many hsematocytes. The presence of tubercle and of a thora- 
cic tumour was thus to be definitely excluded.” At 11 a.m. the following 
bulletin was issued : — 

"The august patient passed the first half of the night with a certain 
amount of tranquillity but afterwards the difficulty of respiration and 
malaise increased and there was a greater sense of oppression. Pulse small, 
weak, 92. Complete apyrexia. Scanty diuresis. An increase of the 
endopleuritic efifusion having been ascertained the indication for emptying 
is definite. A thoracocentesis was immediately performed by Professor 
Mazzoni.. About 1000 grammes of sero-sanguineous fluid were extracted. 
His Holiness supported very well this, the second, operation. After the 
operation the i-espiration and the strength of the heart suddenly improved.” 

At 9 p.M. the following bulletin was issued : — 

"His Holiness has reposed during the day without pain. The pulse 
retains the frequency and the strength of this morning after the thoraco- 
centesis, 92 pulsations. Respiration, 28 ; temperature, 36'5‘’ C. Diuresis 
always deficient. General condition unchanged.” 

On Saturday, the 11th, the bulletin was as follows 

"Jluriog the night His Holiness has reposed at intervala Poise 90 its 
strength and comp^ressibility being unchanged from last night. Bespira- 
tkm, 30; temperature, 36^ C. Renal function always deficient. General 
condition somewhat better,” « 

At 8 P.M. the bulletin was as follows 
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“The day has been passed fairly tranquilly. The improvement in the 
general condition has permitted of the repetition of the physical ezarffAa- * 
tion of the thorax, llie level of the slight amount of fluid remaining fVom 
the withdrawal (of fluid) performed yesterday has Sismidned stationary. 
In the region above this level faint pleuritic friction sounds and a few 
mucous riles can be heard. Pulse less small and less weikk. Pulsations. 
86 ; respiration, 28 ; temperature, 36.6° C. The morale of the august patient 
is better.” 

The following bulletin was issued on Sunday, the 12th, at 9 a.m. 

“The night has been passed tranquilly and several hours of sleep have 
improved the general* condition of His Holiness. Pulse leas small and a 
little stronger ; pulsations, 82 ; respirations, 30.” t 

The evening bulletin was as follows » * 

“Nothing noteworthy in the course of the day. The general condition ft 
His Holiness is unchanged. Pulsations, 86 ; respiration, 30 ; temperature, 
36'8‘’ C. A good night was passed.” * • 

At this point in the illness one of the ^medical men in attendance consi- 
dered that a critical period might have arrived (hough the hope was neoea- 
sarily very slender. But two days later the increasing weakness bec.^ 
manifest and for the next four days the bulletins bore but one construction 
— the strength of the patient was slowly failing. The pleuritic fluid, as it 
collected, was withdrawn by a Pravaz syringe, otherwise medical carcfwas 
chiefly directed to the administration of nourishment. On Sunday, July 
19th, the Pope fell into a condition of stupor, the long death agony being 
closed on July 2()th. A few hours before his death he recovered consdnns- 
ness and twice raised his hand in the act of bestowing the blessing. 

The Pope was nursed throughout by Jiis faithful valet, Pio Centra^ and 
by Dr. Lapponi. While the windows of his room have only been opened 
for an occasional ten minutes in the early morning, oxygen has been con- 
tinually generated in the next room in order to keep the atmosphere purer, 
vitiated as it necessarily has been by the presence of many people-«-cardi- 
uals, members of the Pope’s family, and other intimates.— Zance^, July 25, 
1903. 
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THE BEARING OF CHEMISTRY AND PHYSICS ON 
' THE HOl^^OPATHIC LAW. 

By John M*Lachlan, M.A. A B.C.L. (Ozon.), M.D. & B.Sc. (Edin.), 
Fko.s. E;^g. 

In 1851 Professor Christison, who occupied the Materia Medica chair 
in the University of Eiliuburgh, said "It is undeniable that all important 
discoveries in science at large, are preceded by a period of incubation, as 
it were, during which the world is gradually prepared to receive them. 
. . . There has been no shadow cast before the coming event (homceo- 
pathy), no antecedent approximation, no universal adoption, no intruding 
claimant. ” On this point, however, the Professor showed a sweet sim- 
plicity in things historical, and the object of Dr. Dudgeon’s first lecture 
(in 'Uis " Lectures on Homoeopathy ”) is to show that the great Truth, 
revealed in its full splendour by Samuel Hahnemann, did cast its shadow 
before it in antiquity, and that tb,ere was an antecedent approximation 
to it in remote as well as in m«^re recent times. 

Hippocrates has been called the "father of medicine,” and he is just 
as much (if not more "so) the "father” of homoeopathy as of 
allopathy ; though, as a matter of fact, the " father ” of the good, old, 
thorough-going allopathy is not Hippocrates, but Galen. Yet even Galen 
himself occasionally recognized the homoeopathic law in the treatment of 
disease. But though homoeopathy was recognized by medical writers, and 
by popular belief, ages before Hahnemann, nevertheless he was the first 
to place it on a scientific footing ; his were the eyes that really saw. I 
suppose many people, before Newton’s day, had seen an apple drop from a 
tree, yet Newton was the first who really sa/w what it meant. I have no 
doubt, also, that many eyes had watched the swinging of the great chande- 
lier in the Cathedral at Pisa before Galileo was born, yet his were the eyes 
that first recognized the true inward meaning of the phenomenon. To all 
others the phenomena exhibited were merely a falling apple and a swing- 
ing chapdelier, nothing more. Having eyes they saw not. 

In chemistry we also find, to a certain extent, a homoeopathic principle 
acknowledged, and a somewhat similar formula, m., " similia similibw 

sohitntur.** Thus carbon di-sulphide is the best solvent for common 
sulphur ; phosphorus tri-chloride and tri-bromide readily dissolve phos- 
phorus ; potassium iodide is the biist solvent for iodine ; fluid mercury 
dissolves many mx^toUs, but no other kind of substance ; salts containing 
^ater of crystallisation, as a rule are easily soluble in water ; the insoluble 
cyanide of silver is readily dissolved by adding cyanide of potassium ; alu- 
minium hydrate is insoluble, but is easily dissolved by adding potassiiuu 
' hydrate, and the same is true of zinc hydrate and chromic hydrate, and 
so on. We see, therefore, in these eases, that solubility seems to l>e 
dependent upon the existence of a similarity of composition between the 
solvent and the substance dissolved. , 

" Omnis cellula e oeUulA”: every cell is derived from a pre-existing cell. 
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Beginning with the ovum, and ending with the fully dev6lr>ped tissues of 
the adult, we have an uninterrupted series of generations of eleiygiits,, 
which with Schwann we call cdU, and with BrUcke elementary organisme, 
Each cell shows the phenomena of growth (which presupposes those of 
nutrition) and reproduction^ and* all of them, at some period of their life 
history, show the phenomena of eontractihilityj or amceboid movement. 
Charles Darwin long ago pointed out the two main factors in all evolution, 
viz., heredity and environment, and the single cell is just as subject to these 
two influences as the most highly developed mammal ; and the scientific 
physician must constanyy keep these two great factors iu his mind if he 
is to heal the sick promptly, safely, and pleasantly. The “heredity” of 
the evolutionist is merely Hahnemann’s doctrine of chronic diseases in a 
modern dress, but the essential idea in both cases is the same. We ^ook 
upon the cell, therefore, as the unit, as the animal reduced to its Iflwest* 
possible denomination. Through the cell the phenomena 1>f . health aid 
disease are manifested, and on the^ell our medicines must act if they are 
to act at all. Herbert Spencer has taught da that perfect correspondence 
between the organism and its enviroiirgent would be perfect life ; “ were 
there no changes in the environment but such fls the organism had adapted 
changes to meet, and were it never to fail iu the efficiency with which it 
met them, there would be eternal existence and eternal knowledge. ” 
Such a state of aflairs, 1 need not tell you, can never exist ; this perfect 
correspondence of organism to environment is merely theoretically possible, 
like a perfect vacuum. When there is a want of correspondence between 
organism and environment, then are manifested the phenomena of disease ; 
the function of medicine is to restore this correspondence, to adjust 
internal relations to external relations, the organism to its environment. 
When this is impossible, then death isjthe result. , 

I must apologise for introducing such matter into my short paper, but 
it seemed to me to be necessary to do so in order to show the connection 
of the dry bones (physics and chemistry) to the living flesh and blood. 
The minute structure of the cell I need not discuss, further than to state 
that its protoplasm is covered with a fine membrane which possesses in a 
most marked degree the property of “semi-permeability” — a property of 
the greatest importance to the physical chemist Because of this “semi- 
permeable ” membrane the protoplasmic contents of the cell contract when 
the cell is brought into a coucentAited salt solution, i.e., the exterior 
solution has greater osmotic pressure than the protoplasmic contents of the 
cell. If the osmotic pressure of the exterior liquid is equal to that of the 
cell-contents, the cell will undergo no apparent change, because the 
organism and its environment correspond ; if the osmotic pressure of the 
exterior solution is less than that of the cell-contents, then the cell i^lf 
will swell and become dropsical. By diluting the salt solution it is possi- 
ble to find that concentration in which the osmotic pressure outside just 
equals that of the cell contents. ^ The concentration will bear the same 
relation to the molecular weights of all kinds of salts ; suppose the 



348 


Chemstry and Phyaics on Horn. Law. [Vol4Cxii,No.8, 

the concentration required in the case of sodium cblori^ie is one-tenth of 
iti^olecalar weight, say 5*8 grammes, to the litre ; then to find the weight 
ill grammes of any other salt which will give a corresponding concentra- 
tion, take one-tenth of it$ molecular weight ; e.^., in the case of potas- 
sium chloride we would require 7*4 giiatemes to the litre. Then these 
two solutions will possess the same osmotic pressure ; in other words they 
^ill be isotonic, to use a term introduced by De Vries. 

These facta are explanied by the hypothesis that a substance in solution 
cousists of very small moving particles (molecules, atoms or ‘^ious”J, which 
behave as though they were in the gaseous state, the pressure being supposed 
to be due to the ‘^bombardment’ of the particles of the dissolved subs- 
tances on the “seini-pertneable’’ membrane, and it is found that the laws 
which regulate this osmotic pressure have the same form as the laws of 
Boyi&, Charles, and Avogadro for gases; but for this to be true the solu- 
tion must be dilute. In such cases, just ^ as in gases, it is supposed 
that the dissolved molecules are widely sundered, and not within the 
range of each other’s attractioin 1 ought to remind you, however, that 
salts, strong acids, and bases in |queous solution form an exception to the 
above laws ; for this class Or substances gives twice the osmotic pressure 
one would expect from general chemical analogies. This fact is explained 
by saying that the salt is dissociated into its “ions,” so that the number of 
free molecules is doubled, and hence the osmotic pressure which is due to 
the ‘‘bombardment” of such free molecules against the “serai-permeable” 
membrane is also doubled. One often wonders whether this “ionic dissocia- 
tion” does not, at least partly, explain the difference between the mode of 
action of some metals (if not all) and their salts ; e,g,, metallic silver acts 
deeply, but is very slow in its action, whereas nitiate of silver shows a 
quick ^onset and a rapid progress. , 

Pfeffer in his experiments, examined the diffusion of liquids through 
cell-walls of plants. He added a solution of manure to earth surrounding 
the plants, and up to a certain point of concentration observed that the 
solution ^passed into the cells of the plant faster than water passed was too 
concentrated, the plant rejected the exbess, and the currents were reversed; 
water passed in faster than before, and manure came out, and in this way 
the plant got rid of excess. 

Experiments and observations such as these show, 1 think, the absurd ity 
of large doses of concentrated mediciaes. Medicines can only act on the 
cell through the f^uediuin of its “semi-permeable” membrane, and when 
they are dissolved in the fluids of the body, and if not sufficiently diluted 
before their introduction into the body, then the body itself will have to 
dilute them. I have often thought that a medicine acts much more prompt- 
ly jprhen diluted with plenty of woder, not spirit, and in cases of acute 
disease always administer them ih this form for that reason. How dilute 
is a question I will not enter upon, for on that point ionic dissociation and 
electric conductivity do not help us much ; for ionic dissociation is probab- 
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Ij quile^ooinplete when the gram-molecule of au^rsalt, dissolv'ed iu a litre 
of water, is further diluted with about 50,000 litres ; in any case 
with a further 50,000 litres hardly makes any appreciable difference. , This 
amount of dilution would only represent something like our 5x potency 
or dilution, and I believe that .jjsost of us have proved clinically that the 
12th or 30th, or even the 200th has produced powerful medicinal effects, and 
has most undoubted curative virtues. These dilutions are far beyond the 
domain of physical or chemical experiment, even the most delicate, e.y., 
electric conductivity. This method is exceedingly delicate, for the addition 
of a single drop of water to a litre of the solution can be detected with the 
greatest ease and certainty, i.e., about 1 in 20,000. 

But we must not expect too much fw)m physics and chemistry, for 
they cannot approach, in delicacy, the clinical test ; though as far as thej* 
go they tend to show that the belief even in very infinitesimal doses ( as 
seen with allopathic eyes) is by no means so irrational and •uureasou^le 
as often supposed. In this connectgtu [ would lay special stress (1) Upon 
tlie presence and function of the serni-pc^iueable membrane ; (2) That 
a substance in very dilute solution beh^v^ as if the dissolved matter was iu 
the gaseous state ; (3) Electric conductivity Experiments. (4) The electric 
theory of matter and all that that involves. But these great facts do not 
explain altogether, nor do they entirely account for, the undoubted curative 
activity of infinitesimal doses ; still the support given by the collateral scien- 
ces of pliysics and chemistry to homoeopathy, is of that order of support 
which collateral sciences usually give to each other. These collateral scien- 
ces do not give a sufficient (iu the sense of a complete or ultiruate) explana- 
tion, but they point the way along which a rational explanation is to be 
found, and there can be no doubt at all, that that way is not in the direc- 
tion of massive doses, whether of single substances or of mixtures ^f sub- 
stances, but decidedly in the direction of the iuhnitesimal. In this 
connection I would remind you of the very important part played by (1) 
The state of division, and (2) The influence of water, iu effecting chemical 
change. (3) The nature of the cathode or X-rays. (4) The change in 
meaning of the terra “atom”: the so-called “atom” of the chemist is no 
longer regarded as indivisible. The “electron” has now taken the place of 
the “atom,” and is the most definite and fundamental and simple unit 
which we know of in nature. The mass of this unit is of the order one- 
thousandth of the atomic mass of hydVogen, and in size about one hundred- 
thousandth of the linear dimensions of the “atom” of the chemist. At the 
same time these facts can only have a bearing on the question of dose ; Et 
the most, can only point to the intrinsic reasonableness of the small dose. 
But we must not forget, however, that the question of dose, within certain 
limits, is one of very minor iniportcance compared with the questions of the 
selection of the similimwm, and the administration of tl^e single remedy, 

1 trust that no one will run away with the idea that 1 regard infinitesimal 
doses as the most important article of the homoeopathic faith. It is an unfor- 
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tunate fact that the small dose is regarded by the members of the allopathic 
«chodlp,nd even by educated people and professed homoeopaths, as being the 
essential chcaracteristic of homoeopathy. Now, I do believe that the questioa 
of potency is one of great importance, but it cannot for one moment rank 
in the same order of inipoi*tance astthe questions relating to the selection of 
the similimum^ and the administration of the single remedy. Tlie small dose 
was no part of homceopathy as originally conceived by its founder, but 
was of a later growth. Hahiienianu made many startling cures while still 
using the crude doses of the allopathy of his day. 

Is there, then, in the living cell a something that is incapable of 
explanation by the laws of physics and chemistry ? What is this 
something, and how is it that infinitesiiual doses— doses so infinitesimal 
^at no power on ‘earth, save the cells of the living animal, can detect 
them — are able to adjust the discord between the organism and its environ- 
ment, which we*' call disease, and tniiisforin this discord into that harmony 
of correspondence which we Ciill health I To say that life is a correspondence, 
or series of correspondences, is 6uly to express a partial truth ; there lies a 
something at the back of the correspondences existing between the orga- 
nism and its environment. Hahnemann called this something “vital force,” 
often using its untranslated Greek equivalent. We may, if we will, call it 
a “principle of life,” but we can^t get rid of the term, or something represent- 
ing it. However clumsy, however provisional, however much a mere 
cloak for ignorance, science is (luable at present to dispense with the idea 
of a “principle of life.” We must work with the word till we get a better. 
Science cannot define “life,” cannot even tell us what ^^mattef^* is, except 
by adopting the most higb-fiying metaphysics, albeit disguised in scientific 
terms. On the dehuition of “life’’ will depend the definition of “disease.” 
At present we can only say with Herbert Spencer that “perfect correspond- 
ence” between the cell ( organism ) and its environment “would be 
perfect life,” and that disease or death is the result of a lack, partial or 
complete, of this correspondence. 

“OwMie vivum ex vivo/* said Harvey : Science can say no more to-day. It 
is just as impossible to-day as it was in the days of Johannes Miiller to 
discover the nature of vital phenomena by the exclusive aid of chemical and 
physical experiment. We may, if we are so minded, with Ernst Haeckel 
speak of the “cell-soul” or “psychoplasm” — a certain sum of physiological 
properties possessed by cells ; or with other German scientists we may 
speak of the ^^ontbgenetic directive force” : or we may regard the cell, to 
jfHapt a phrase of the late professor Tyndall’s, as endowed with “infinite 
potentialities.” All these phrases (and there are many others of a similar 
nature ) indicate that there is a deep-seated belief in the scientific mind 
that thei-e is a “something” beyond the reach of either chemistry or phy- 
sics. At the sa^me time it must be clearly understood that this general 
conception of a definite vital principle is to be used simply as a working 
hypothesis. Science may yet have to give up this idea of an “ontogenetic 
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directive force.” But in the absence of any proof to the contrary, and 
especially of any sat^isfactory alternative, we must still work with tljg old 
hypothesis, call it what we may. Hahnemann’s hypothesis was th^t the 
attenuated medicines acted directly on this vital principle, this “psycho- 
plasm,” this “directive force,” and neither physics nor chemistry to-day can 
prove he was wrong, or offer a more satisfactory alternative. 

Now although, in conformity with other great scientific truths of the 
past, the presentiment of homoeopathy existed long before it was clearly 
and distinctly enunciated by Hahnemann, in fact, from the very beginning 
of medical “science” ; and although chemical and physical experiments 
(especially the recent discoveries in physical chemistry), so far as they can, 
go^ show that small doses are intrinaicallj^ more rational than massive, 
and far more likely to effect the end in vie\»-, viz., the restoration bf the 
sick body to health, and we gladly welcome all such continhatoi^ 
evidence as to the truth of our science ; yet these facts are'hy.no niean^the 
most characteristic and startling aliput homoeopathy. The facts that stamp 
it most indubitably as a true science, and taise it to the unique position of 
the science of therapeutics, are in my opyiiou the following ; — 

(1). Based, as I believe it is, on a faw of lAture, it is capable of infinite 
progress along the lines originally laid down. Working details and modes 
of expressing its main facts, no doubt, will vary from generation to gene- 
ration ; the hypothesis of to-day ma}' be thrown aside as a useless tool 
to-morrow, in conformity with evolutionary law, and the methods 
pursued in other progress would be the greatest proof that it was no 
science. The law of evolution is just as universal as the law of cure — a 
fact that we are slow to recognize, and that even Hahnemann himself, I 
do not think understood. But though details may vary, the great found- 
ation law remains undisturbed, and one is unable to imagine any^^ossible 
developments of the auxiliary sciences (especially chemistry and physics) 
that could disturb this law, far less overthrow it. Progress is imperative, 
but this progress will not disturb the previous steps ; we do not need to 
pull down and uproot to-morrow what we have builded or planted to-day, 
and begin all over again. 

(2). But what stamps homoeopathy with an absolutely unapproachable 
uniqueness in the domain of therapeutics, is its power to forehnm^ its 
pre-science or pre-vision, its ability to provide for the prediction of future 
events within its own domain ; to frtruish us with the means of curing new 
and unknown diseases, and of enabling us to treat the^very fi/rst case with 
certainty and precision. Many examples could be given of this pre-sciepce, 
from Hahnemann and his treatment of cholera, to Lieut. -Col. H. E. Deane 
and his treatment of plague. But for purposes of pre-vision our foundation 
law would be useless without our Materia Medica— just as ujeless 

as a general without an army. It is the possession of its Materia Medica 
that gives homoeopathy its power, and as the Materia Medica is perfected 
80 will this power increase. Eyeu now medicines are ready and waiting for 
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the cure of innumerable and, ae yet, unknown diseases, but which diseases 
jriU^ recognized as soon as they show themselves by the diligent students 
of the homoeopathic Materia Medica .— Honueopatkie Brnw, 
August 1, 1903. 


Ifkn0toleb0iiients!. 


The Monthly Homceopathic Review, Aug. 1903. lAndon. 

The Homeoparhic World, Aug. 1903. London. 

VAr{ Medical, June 1903. Paris. 

/llg&eieine Homoopalhische Zeitung, July 16, 30 ; Aug. 13, 1903. Leipzig. 
*lairpiK*i UpogSoi (’latrike Pr6odos.), June 1, 16, 1903. 

Syra (Greece). 

La GWce Medicate. June 1, 15, \903. Sj^ra (Greece). 

North American Journal of Homoeopathy, July 19^, New York. 

The New England Medical Qaeette, July, Aug. 1903. Boston. 

The Clinique, June, July 1903. Chicago. 

The Homoeopathic Recorder, July 1903. Lancaster, Pa 
The Hahnemannian MotUhly, July, Aug. 1903. Philadelphia. 
Homoeopathic Envoy, Aug. 1903.,Lauca8ter, Pa. 

The Amerioan Medical Monthly, March, July, 1903. Baltimore. 

Medical Advance, May 1903. Chicago. 

Medical Timee, July, kag, 1903. New York. 

BrooUyn Medical Journal, July, Aug. 1903. Brooklyn— New York. 
Jownal of the British Homoeopathic Society, July 1903. London. 
Bevista*Omiopatica, March, April 1^03. Eome. 

Bevista de Medicina Y Cirugia, May 10,25, June 10,25 1903. TTahana^ Cuba. 
Bevista Homeopitica Oatalana, June 1903, Barcelona. 

The Indian Lancet, Aug. 3, 10, 17, 24, 31, 1903. Calcutta. 

Joumoi^ Homoeopathies, May, 1903. Philadelphia, Pa. 

Jndm, Medical Record, July 1, 8, 15, 22, 1903. Calcutta. 

The Indian Homceopathic Review, May 1903. Calcutta. 

Anne de Medicina Homaopathica, April, June, 1903. 



’AOBtiST CALCUTTA JOURNAL OP IfEDIClNK. 1903 

ESTABLISHED IE 1835- 

The Oldest Homoeopathic Pharmctcy in the United Stdtes. 


BOERICKE & TAFEL, . 

|9karnwfettti0t0 ant) Jublbk- 
erB 0f ^0ma0patkk Marks, 

ft 

Manufacturers, Importers, Dealers, and Jobbers of ♦ 

HOMEOPATHIC MEDICAL PREPARATIONS 

ANI>» OF 

HOMEOPATHIC ufE;j«ATURE. 

Ala/rge and varied Stock constantly on hand of Medicine Cases for 
Physicians, Travellers, and Family use. 

OFFICE CASES, BUGGY CASES, 

AND SHIP CHESTS. 

145, Grand St., NEW YORK CITY. 

PROF. KENT’S Journal of Homoeopathies, Ist 5 Vols., New, 
published at 528, 6d.* offered for 30s. ’ 

BERRIDOE’8 Repertory to Diseases of the Eyes, New, pub- 
lished at 10s. 6d., offered for 5s. 

Works of Hahnemann, Guernsej, Allen, Hughes, Ajjjv, 
Catalogue free. 

J. MITCHELL, 

35, King St., Egremont, Liverpool, England. 


TERMS FOR ADVERTISEMENTS 

itr THE CALCUTTA JOURNAL OF MEDICINE. 

For tingle ineertione (prepaid). 

Whole Page ••• Rs. 6 (10 s.) I One-third Page — Rs. 2 (4 s.} 
H oif ditto ••• „ 8 (6 s.) * ftuartar ditto a. „ li (3 s.) 

Each line (pica) ^ Ans. 4 (6 d.) 

TERMS FOR A SEBTF.S OF INSERTIONS BV SPKCIAL 
ARRANGEMENT. 



6EHEBAL 

BATES. 


tfeferrwr tfilLCim'A JOURNAL or MEDICINE. 1003 

LAHIRl & CO.: 

Domaopathic {“KU” 

BOOK-SELLERS AND PUBLISHERS, 

' IMPORTERS OF HOMEOPATHIC DRUGS AND SUNDRIES 

4 

FKOM 


ENUhAND, AMERICA ANB GERMANY. 


HEAD ESTABLISHMENT: 

101 , College Street, Calcutta. 


BRANCH PHARMACIES : 

1. SHOVAHAZAR BRANCH— 2i2, Upper CMtpore Road, Calcutta 

2. BARABAZAR BRANCH-ZZQ, Harrison Eoad, Calcutta 

3. DALHOimm SQUARE BRANCH — ^Calcutta 

4. BANKIPORE BRANCH— Chowhatta, Bankipore. 

6, PATNA BRANCH— Chowk, Patna City. 

6 MUTTRA BRANCH-Hardinire’s Gate, Muttra, H. W. P. 

* % 

Fresh and genuine Homceopatiik’ iiiediciiios of ever^i potency, 

medical publications botli domestic and foreign, • and Phvsicians' 
Requisites of all sorts always kept on hand. 

All the PuABMA<HES are under the direct supervision of experienced 
Physicians. 

JUST RECEfVED TFTEJR QUARTERLY INDENT OP HOMCEO- 
PATHIG MEDlCfNKS AMD BOOKS. 


« Per Dracm 

Eb As 

Pop Drftohm ' 
Rb. Am. 

Mother Tinctures ... 0 6 

Dilulions up to 12th 4 

„ up to 13th ... 6 

„ up to 300th... 1 0 

Riibini’s Spirits of Camphor 
ioz. *As. 8, Joz. Re. 1. 

Crude Drugs ... 0 12 

Triturations up to 6 ... 0 8 
„ up to 24 ... 0 12 ' 

Tiuct. Triturations 0 6 

Camphor Pilules andll^ura- 

tiia ioz. R^i, r^ip. 2. 

r *, . 

Price List^lBrafton A^|||pi|tion 



^THE 

CALCUTTA JOURNAL 


OF • 

MEDICINE 

Vou xxii.] SeptembpY 1903. [No. 9. 

CHOLERA. 

VII. 

(Continued from lad Number^ p. 832) 

New School or Homcsopathic Treatment. 

Distinctive Ciiakacteristics of the two Schools. 

The ^reat merit of the therapeniic system of llie New School 
ie that it is based upon a law of Nature. This law is the expres- 
sion or enunciation of a relationship that exists between cl^eases 
and their remedial ag-ents. The relationship that was availed of 
by the founder of Hoinoeopathy consists in the similarity of tfie 
symptoms of the disease with the symptoms produced by drugfS 
ill the healthy Imman org'anism. This similarity is a fact and 
a very remarkable one too. Had it not been for this similarity 
homoeopathy would have been as hopelessly at sea as the system 
which it has dared to supersede rfnd succeeded in doing so. The 
similarity is so close as to have led Claude Bernard to declare : 

There exists so remarkable an analogy between the symptoifis 
of legitimate diseases^ and the disorders which result from the 
introduction of toxic agents into the economy, that the effects 
of poisons may, up to a certain point, be considered as the most 
perfect specimen of morbid actions, which can possibly be 
selected as a type.” 
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The only other 'rehitionsliip that can possibly exist, between 
the two sets of syin])toras is opposition or contrariety. 
It tk this hitter wliicli forms tlie foundation of the system of 
therapeutics of the old school. The great defect of this system 
depends uj)on the fact that very few symptoms of disease 
find their opposites in the symptoms of single drugs^ and 
hence the necessity of the use of a combination of drugs to 
combat a single disease, and wlien this docs not suffice, a 
number of other drugs have to be added or had recourse to which 
have no sort of relationship with the disease. This has 
necessarily led to the greater play of fancy and imagination in 
the selection of remedies than of reason and the observant 
fa^uilties. And this accounts lor the endless divergencies of 
opinion among medical men which has become proverbial. 

The law of similars was irrivcd at by induction from a suffi- 
cient luunlicr of instances to lyarrant its being made the basis of 
a provisional rule of practice. This rule lias met with success in 
almost evciy instance in which it has ))een applied, and has thus 
been confirmatory of the law. The law is thus established as a 
law of nature, receiving support, as every natural law does, from 
every additional case in whicli it is verified. It has brought 
order and unity and uniformity in the healing art where confusion 
and perplexing multiplicity prevailed. It has not only armed 
the practitioners of the art with instruments of precision against 
knowh and familiar diseases, biitbas conferred upon them a power 
of prevision to deal with unexpected contingencies which it could 
nd't do if it itself had not been a real law based upon llie 
unerring and eternal relationsbij) of cause and clTcct. This has 
been well seen in the case of the disease under consideration 
which, as has been shown above, has proved such a slnmbling 
block to the majority of the profession who are ignorant of the 
law, or perversely ignore its 'Existence and refuse to avail 
tlicmselves of it% advantages. 

^nggcisiiiMH ami Successful Trials of Iloutwopaildc Bc^nedics in 
Cholera hi/ nalmeumuids Followers, 

When the cholera threatened Europe in IbiSO, Hahnemann^s 
followers were busy in finding its analogue in the drugs that 
had been proved. Dr. J. A. Schubert, of Leipzic, published n 
work ill that year ou the Treaimevt ard Preveniion of Cholera^ in 
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which he recommended its treatment by Veratrum, Ipecacnanha^ 
Arsenic and ChaimmUla, and when the inflammatory character 
was predominant, l)y Acfniite^ on homoeopathic principles. He 
likewise recoin mended Teniinun^ Tpecacuanha and Arsenic, as 
prophylactics in the disease. Dr. Preii, of Nuremberg-, shortly 
after published a paper in the Ardiiv, in which he showed '^the 
close resemblance of the symptoms of Asiatic Cholera with those 
produced by Arsenic and Feral rnni. ‘^How jiist/^ says Dr. 
Dud»^eon, ''Dr. Schubert^s notions rcspecti no- the j)roj)er remedies 
to be used in the disease, before In- had an opportunity of trijat- 
in^ a single case, the success attendino* their subsequemt employ-* 
ment fully demonstrated.^^ AVe le.'irn also from Dr. Dud,o-con th»t 
Dr. Peterson, of Pensa, and Dr. ^Arnold of Kasan, both in Russia, 

" were the first to lest the eflicaey of^ the system in the real 
Asiatic Cliolera,^\'i:;d met with tlu-*most eneouraoinij- success. 
Dr. Peterson used Ipc'ac iiOtli, thaniomiUa and Arsenicum 30th, 
and out of G8 cases that he treated only he lost 14. 

Hahnemann^ s Own ^uj/ffesfions. 

These suo-^estions were offered and these trials wore made 
before the Pounder of Homoeopathy wrote his famous letter, 
dated the 10th September 1831, from Cmlhen, to the editors 
of i\iQArchu) filr homat, ILeilkunst, directions for the 

Treatment and Prerention of the Asiatic Cholera, In this 
letter were announced "the curative virtues of Camphor, in 
doses so large, and at intervals so short, says Dr. Dudgeon^ 

" as completely to st::g.^ u- those of his disciples who could see 
in Hommopathy notliing hut a system of decillionths, and wei-e 
unable to separate in their own minds the principle of similia 
siviilibus, from the doctrine of infinitesimal doses.” Camphor 
is recommended only for the first stage of tlie disease, in which 
it is not only the most useful bift really an infallible remedy. 
After the first stage is passed " Camphor is no longflt serviceable,” 
and its administration " must only be continued so long as 
decided benefit is observable (which with a remedy of such 
rapid action as camphor manifests itself within a quarter of au 
hour). If in such cases decided benefit is not soyn perceived, 
then no time must be lost in administering the remedy of the 
second stage.” This is coppcH*, pre])ared from the pun^ metal 
according to the directions given by him in the Chronic Diseases, 
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and which tlie patient is to get one or two globules every hour 
.01* every half hour/^ until the vomiting and purging diminish^ 
and warmth and rest are restored. But nothing else at uH 
must be given beside ; no other medicine^ no herb tea^ no baths^ 
jio blisters, no fumigation, no venesection, &c., otherwise the 
remedy will be of no avail. Similar good effects result from the 
administration of as small a portion of white hellebore (Feratrum 
album ) ; but the preparation of copper is much to be preferred, 
and is more serviceable, and sometimes a single dose is sufficient, 
which is allowed to act without a second being given, as long as 
the, patient^s state goes on improving." For the typhoid stage 
^eare told,, Bryonia^ alternately with Rhus tox., proves of 
eminent service." 

In a note he adds : If^the dear and scarce (frequently falsi- 
fied) cajeput oil be actually ^ prviceable in the Asiatic cholera 
that out of ten scarcely one died, it must owe this quality to the 
camphor-like property (it may almost be regarded as a fluid 
camphor) and to the circumstance, that from the copper vessel in 
which it is imported from the East Indies, it takes up some 
portion of copper, and hence, in its unpurified state, it is of a 
bluish-green color. It has moreover been found in Hungary, 
that those who wore next the skin of their body a plate of copper 
were exempt from infection ; as trustworthy intelligence from 
that' country informs me." This does not seem to be consistent 
with what he says in Ihe last paragraph of his letter, that when 
cuprum is being taken as a prophylactic, the vapor of camphor 
must be avoided, as it suspends the action of the copper." If 
Camphor suspends the action of Copper how is it that a combi- 
nation of Camphor and Copper in Cajeput oil was so efficacious 
in cholera ? 

This was all that Hahnemami advised about the treatment of 
cholera. The Remedies recommended by him, it will be seen, 
are, with one exception, different from those which his followers 
previous to the publication of his letter, had used with consider^ 
ivj)le success. The exception is Feratrum. The two other 
remedies are new and were not thought of by his disciples. 
These are Camphor and Cuprum. Camphor, with its large doses 
and frequent repetition, was a startling discovery. How he 
came to it is not clear from the recorded documents we have 



Treatment, 


357 


Sept 1903 .] 

before as. At the very beginning of the Essny on the Cure and 
TrevenUou of the Asiatic Cholera^ he says: receipt has •been* 

given to the worlds wliich proved so efficacious in Duiial)ur{> in 
the Asiatic Cholera, that of ten patients but one died. The 
chief ingredient is Camphor which is in ten times the proportion 
of the other ingredients. But not a tenth — nay, not onein'a 
hundred of the patients would have died had the other ingre- 
dients, which were but injurious and obstructing, and the 
venesection been left but, and the Camphor been given alone and 
always at the very commencement of thf disease^ for it ieonly when 
given alone ^ and at the Jiret invasion of the disease^ that it Hs ao 
mervellomly usefuL^^ * 

Wliether the recommendation of Camphor in *tbe very first 
stage of the disease was suggejfted by^ the recipe spoken of above, 
it is impossible now even to surmise as he himself says nothing 
about it. In his letter to Stapf,* dated Aug. 5, 1831, he writes : 

As long as the Allopaths represented to us (without giving 
any trustworthy picture of the disease) that cholera is a com- 
pound of vomiting and purging, so long we poor Homcioopaths 
at a distance had to regard Veratrnm and Arsenic as the specific 
remedies for it. But the faithful description by a Ilornoeopath 
has taught us that its character is quite different. It is a tonic 
spasmodic diathesis of all the systems, spheres and tissues of the 
organism, wliich only towards the end of life passes into eonvul- 
sions and paralysis, and then there follows watery vomiting and 
diarrhoea, and that only in some cases ; nothing of the sorir is 
to be seen in most cases, but only rapid death. Such being the 
case neither Veratrum nov Arsenic can be of much use. Schreter 
writes me from Lemberg, when he arrived on the 15th July, that 
he was able to do some, but not much good with Verairnm, and 
when it did no good then Camphor vrsis successful (when ho wrote 
be had just received my essay on Camphofjf' Are we to suppose 
from what he says here that be recommended Camphor in^the 
first stage because the disease is not a compound of vomiting and 
purging as the Allopaths had represented it, but because it was 
tonic, spasmodic diathesis of all the systems, spheres and tissues 
of the organism ? Hahuemann himself is not explicit on the 
point. In this letter he spjeaks of having enclosed an explanation 
of why he had recommended large doses of Camphor, which Stapf 



S58 


Cholera, 


[Vol.xxii^No.ff, 


is said to havo pnblisbcdin i\\Q ArcJnv, But unroriunately no 
body has thought of <>ivin^ tbe exact words of the ^'explanation." 
Dr. Bradford, Halniomann^s bioi^rapher, contents himself with 
saying: "Haiineniiinn says that the reason he gave Camphor in 
large doses is that the effect to be produced is an Allopathic and 
not a Homecopatljic one. A palliative action must be at once 
produced or thc])ationt will die beb)re the llomoeopathie medicine 
has time to act." If this was really the explanation Hahnemann 
gave, it was a strange one and does not accord with what 
he says in his Essay on thq, subject and in his letter to Sta|)f, 
part"'of which we have quoted from Dr. Bradford himself. For 
the sake of Honufioj)athy and of its Founder we should have the 
exact words of the explanation, nothing short of which will 
satisfy us as to the correctv.ess of* Dr. Bradford's representation 
of it. , ^ 

It is true this was not* the first occasion Hahnemann recom- 
mended large doses of Camphor. In the article on the drug in the 
Materia Medica Ptmiy vol. iv, 2nd edit., 1825, where he speaks 
of its action as very puzzling and difficult to determine and its 
curative action as equally puzzling and wonderful, he does not he- 
sitate to recommend it in influenza in frequent but ever iiicreasing 
doses, “ only as a palliative certainly but an invaluable palliative." 

It does not shorten the duration of the disease, but renders it 
much milder, and hence it conducts the disease innocuously to its 
termination." So that he did not neglect the administration 
of "a palliative when urgently needed and calculated to do good. 
Might he not have been influenced by some such consideration 
when he recommended the drug in cholera in large and frequently 
repeated doses ? And in this he was certainly not inconsistent 
with himself. If he had said so when he made the recommenda- 
tion, no doubts and misgivings cculd })ossibly have arisen in the 
minds of his disciples. *It would have only shown that when the 
life^of mankind was conceriicd he could rise above his own doir- 

O 

matism in the matter of the dose. 

It is further to be noted that if what Schreter wrote to Hahne- 
mann from Lemberg was fact, namely, that Camphor was suc- 
cessful after Terhtrum had failed, then it must be admitted, 
which Hahnemann has not done, that Camphor was useful not 
only in the first-, but in the second stage also, for it is more than 
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probable iliat Verafrnm must have been given in tins and not in 
the very first stage as understood by IJabnemann. 

However arrived at, the recommendation of Camphor in cliolera, * 
especially in its first stage, constitutes a most important dis- 
covery and has given us a priceless remedy for the disease, 
though it is not an infallible remedy, as wc shall s(?c, in even thp 
very first stage in every epidemic. It is a remedy which, as 
Hahnemann would say, has no snhstitute, nor can it, we must 
say, be a substitute for others. It has its own sphere of action 
and is marvellously useful in that sphere, but beyond that 
it is useless and often injurious. • 

Tueatment of the Different Stages op Cholera. ^ » 

For purposes of treatment the disease may with advantage be 
considered as consisting of the following stages : — 

1. — The First is the stage of Premonitory Symptoms. 

II. — The Second is the stages of Full Development. 

III. — The Third is the stage of Coftapse. 

IV. — The Fourth is the stage of Reaction. 

V. — The Fifth is the stage of Sequelte, 

In the most virulent forms, the first stage may merge so rapid- 
ly into the second as not to be distinguishable. In the majority 
of cases, however, it is present, and should be availed of to cut 
short the disease. In the milder varieties the fifth stage may bo 
wanting, the fourth or the stage of reaction being followed by a 
return to health. The most dangerous are the third and the^fiftli 
stages, or the stages of collapse and of secpclte. Death takes 
place in either of these stages. 

1. — The Stage of Premonitary Symptoms, we should consider 
to cease with the first appearance of the rice-water stool. It is of 
variable duration and severity. It generally occupies only a few 
hours, blit it may occupy even a few days. And from being a 
slight malaise barely distinguishalde from health, it may exhibit 
profound prostration hardly distinguishable fA)m the actual 
disease itself. About the end of it there is purging, or })urging 
with vomiting or at least nvusea ; but it does not necessarily 
commence with these symptoms. It is, howevei*; essentially 
characterized by disturbance of the digestive organs. Often at 
the beginning there is some consti])ation, and almost always an 
impaired appetite. Howcvei* produced, these ought to servo as 
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wnniingR^ especially in seasons when the disease is rag^iVig^. But 
unfortunately these warnings are too often disregarded and the 
individual goes on with his usual vocation, and what is worsen 
his usual diet. It is not simply the quality but the quantity as* 
well of the food that very often disposes to attacks of cholera. 
The quantity being small, even bad quality of food may not be 
seriously injurious. As the most fertile cause of the disease we* 
nmy mention the use, of course excessive, of raw, acid, or sub- 
acid fruits, of ripe fruits in a state of decomposition. In this 
country new rice is a very frequent predisposing, and sometimes 
exciting, cause of the disease, specially among the poorer classes. 

• Next in order we should mention greasy food, ill-cooked food, 
fried food, food not sufficiently salted, or too much salted. Late 
hours, and excessive indulgence in alcoholic drinks, especially* 
the fermented beverages, <Jo very frequently predispose to the 
disease^ , 

The treatment of tlie disease in the preliminary stage is 
perhaps the most difficult of all. On this treatment the subse- 
quent character and course of the disease will in a great measure 
depend. We do not mean to say that the disease can in every 
instance altogether be averted ; but our firm conviction is that it 
can> be in a large number of cases, and that the mortality can be- 
greatly lessened. 

The cases are very few in which we have not been able to trace' 
tlie disease to some influence over which the individual had con- 
trol ; and in the majority of instances we could detect some error 
in diet previous to the attack. We do not question the general 
nature of the cause which predisposes to cholera, but we doubt if 
in, any instance the immediate exciting cause is not some devia- 
tion from the ordinary course of living. We draw attention to* 
this fact from a belief of its importance. People should be made 
acquainted with the predisposihg and exciting causes of tlie 
disease, in order'that they may avoid those which can be avoided. 
Besides, in homoeopathic treatment a knowledge of these causes 
is essential. In fact, the ti'eatment of tlie preliminary stage 
should be chiefly directed to counteract their deleterious influence 
upon the constitution. 

The first anxiety of the physician should, therefore, be to in- 
quiro into the previous history of the' patient, in order to-asoertain 
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the detemfliningf cause. This should never be neglected. The 
patient and his friends and relations will almost always tell us 
that nothing unusual has preceded the attack; and we maybe 
charged with idle, if not impertinent curiosity, for making such 
minute inquiries. But we should be perfectly heedless of these 
remarks, and we should never be satisfied till we have succeeded 
in discovering the antecedent circumstances calculated to disturb 
the digestive functions or at least exhaust the nervous energies. 
Treatment directed according to these circumstances will be more 
successful. 

The object of treatment in the preliminary stage is to counter- 
act the general depression of the system and to remove^ the ^ 
irritable condition of the digestive organs. , The grei^t 
drawback of the old school treatment of cholera, as in fact, 
of all disease, is that it does not attnek the very seat of the 
disease; and consequently the drugs* being used in massive doses 
produce other effects than simply removing the symptoms they 
are prescribed for. We can avoid this by a judicious homceopathic 
treatment. We judicious advisedly, because our conviction is 
that even homceopathic treatment when not so will prove injuri- 
ous. We submit, it is a mischievous error to think that homoeo- 
pathic remedies do no harm if they do no good. Our experience 
lias proved the very reverse. Indeed, common sense suggests 
that if potent for good when rightl)^ administered, they must be 
potent for evil when wrongly administered; and so we find them 
to be. The injurious effects of homoeopathic medicines often 
show themselves not merely in the shape of aggravations ; but 
also in the development of other morbid conditions not present 
in the case. Hence we cannot too strongly deprecate what is 
called domestic physicking, when scientific medical aid is 
available. 

In this stage the following reniedies have been found useful : — 

Aconitunii when there is nausea with sweat, at times preced- 
ing at times following the diarrhoea ; when with the white stoohi 
there is red urine; when with a feeling as if only flatus were 
passing, there is unexpected discharge of thin faeces ; when the 
diarrhoea consists of watery stools ; when the stools are green, 
or black and very offensive, or clay-colored ; when* the stools and 
urine are involuntary. When the hypogastrium on being touched 
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feels painful and sensitive; when the weakness of tlie^welshas 
resulted from abuse of purgatives ; when there is a sensation 
as ,,of a warm liquid coming out of the anus. Acoxitb is 
exceedingly useful when the alimentary irritation has culminated 
in acute congestion of the mucous membrane. Under Aconite 
the moral symptoms are worth noting : there is excessive rest- 
lessness^ anxiety^ dread of some accident happening, fear of 
approaching death, disinclination for mental labor. Under 
Aconite there is either great thirst, which is often unquenchable, 
or there is coolness and dryness of the mouth without thirst. 

Arsenicum or China, when the disorder of the bowels can be 
jtraqi^ to gating fruits. In both the painless stools are watery, 
profuse, androffensive. In both they may be corrosive. In both 
the aggravation is at night, in Arsenic chiefly after midniglit. 
We prefer Arsenic when ^here is disturbance of the stomach as 
well as of the lower bowels, >especially where there is burning of 
tlie stomach ; when there is violent thirst, drinking often and 
small quantities at a time or large quantities; when there is 
aggravation from cold food, ice- water or ice-cream. We would 
prefer China when with the stools the undigested foods make 
their appearance, and there is tympanites ; when we have to 
suspect previous loss of vital fluids, such as semen or blood ; when 
there is ringing in the ears. If along with the other symptoms 
there is dread of Cholera^ Arsenicum is the remedy. 

PtLlsatilla, when indulgence in fatty or greasy food has been 
the cause of the diarrhoea ; when the diarrhoea has followed an 
Attack of measles ; when the diarrhoea is chiefly nocturnal ; when 
the stools look like stirred eggs ; when the stools are first green, 
then consist chiefly of mucus. Puls, is especially adapted for 
females and persons of effeminate nature and reserved disposition \ 
with weeping mood, and actually weep when relating their symp- 
toms. The irresistible desire for fresh air and thirstlessness are 
eharacteristies oi Pulsatilla. 

^ Nuz vomica, when intemperate drinking with or without the 
use of rich food has preceded the attack, and when there is much 
acidity of the stomach, esi^ecially if the diarrhoea has followed a 
constipated condition of the bowels. Nux v. is useful in diarrhosa 
when it occurs" early in the morning, and after dinner; when the 
stools are foetid and a-bilious ; wheiuthere is ineffectual urging to 
stool. It is adapted for persons^ of irritable disposition. 
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Phosphorus or Phosphoric Acid, when the disense has super- 
veiled upon n chronic, especially painless diarrhoea. We psefer • 
Phosphorus when there is a ^ood deal of heat in the abdonifien, 
or cohhiess and a sense of coldness therein ; when there is oozing^ 
from the constantly open anus ; n^ain in the case of old 
people with fatty degeneration of the liver, and other important 
organs, we would give preference t<jPHOS. We should use Phos- 
phoric ACID when we have reason to suspect there has been much 
sexual intemperance ]froceding the attack. The Piios. patient 
is lean and slender ; the Phos. acid patient is the young person 
who has grown too rapidly. Phos. has aggravation from lying 
on the left side, Phos. acid from lying on the right. Both Have^ 
aggravation after eating, but Phos. has aggravation from warm 
food. * ^ 

Garbo. Veg., if the patient had been exposed to great or pro- 
longed heat either of the sun or o^ ^e fine. It is very useful for 
cooks, blacksmiths, masons, and for all those whose occupa- 
tion exposes them to the sun or the fire. Sometimes cholera 
is ushered in by hemorrhage from the bowels ; in these cases we 
have found Carbo v. eminently serviceable. Garbo is useful in 
diarrhoea associated with great development of flatulence. It is 
serviceable also when the stools are papescent, profuse, and pink- 
colored, not quite bloody. It may be doubted whether oases 
presenting such symptoms are twie cases of cholera, but ^heir 
occurrence during epidemic visitations of cholera, and their other 
symptoms corresponding with those of cholera, can leave ns 
doubt in the mind as to their real character. Reduction of the 
temperature of the body as manifested by the coldness of the 
surface, of the tongue, and even of the breath is a marked 
symptom of Carbo v. 

Chamomilla or Colocynth^ w^en the disease would seem to 
have arisen from fits of anger or chagrin or both. ^ We would pre- 
fer CoLOC. if anger and chagrin bad been combined in producing 
the result. The Chamomilla patient is never tired of complain- 
ing, he cannot cease talking about old vexatious things ; whereas 
the CoLOCTNTH patient is not inclined to talk though * he vtfisj 
suffer the greatest vexation. Both have sour, corrosive, offensive 
watery stools ; those of Chamomilla are hot^ those of Colocynth 
ikvefrothjf. In Cham, there is relief from the abdominal pains 
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after stool^ whereas in Colocynth the gripes and colic are worse 
after stool and are very severe^ or are only temporarily relieved 
by it^ not ceasing till a number have been passed. 

Ipecacuanha, when the tongue is coated white, when there 
is continual nausea with or without vomiting, when the stomach 
fetill continues loaded with heavy indigestible food, when the 
diarrhoea is accompanied with pain, griping, tenesmus, and when 
the stools are grass-green or lemon -colored, or have the appear- 
ance of being fermented, or when they are foetid or covered with 
bloody mucus. Ipecac, aijd cham, are especially serviceable in the 
cholerine of children, the latter being particularly indicated when 
the' diarrhoea is dependent upon teething. 

Aloe and Sulphur are two remedies which have done excel- 
lent service in the prelimipary stage. Both have early morning 
stool, the urging being so great as to drive one out of bed. Both 
have semi-liquid, and even watery stools, which are hot (scalding- 
hot in the case of Stjlph.) ; in both undigested matter appear in 
the stools. The distinctive characteristics are: The stools of 
Aloe are guehing ; involuntary when passing flatus or urine ; 
the stool passes without his needing to make any exertion, it 
falls, as it were, out of the rectum. The stools of Sulphur are 
90ur ; corrosive ; involuntary when sudden, not when passing 
urine or flatus, but when only imagining that flatus was pass- 
ing. • Excoriation is a chamcteristic of Sulphur, urine is 
excoriating, tears are excoriating. The diarrbceaic stools of 
Sulphur are frothy which is not the case with Aloe, Sulphur 
has prolapsus ani and recti daring and after stool, a symptom 
wanting in Aix>e. 

Podophyllum is a precious remedy for the firat stage, and when 
properly selected it has also averted the full development of the 
disease. It has, like Aloe and Sulphur, hot, watery evacuations. 
It has diarrhne{\, acute and chronic, early in the morning, which 
continues through the forenoon, after which it has a natural 
stool in the evening. It has, like Sulphur, frothy stools, and 
prolapsi ani and recti, recent or chronic. It is suitable in cholera 
iiffantuin, especially during dentition, thus vying with Chamo- 
MILLA. It ha» not only hot stools, but hot vomiting which will 
often difierentiate it from other remedies, except Phosphorus. 
It is generally characterized by thirstlessness, but may have 
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violent thirst. It acts better in cases where the former is the 
predominant symptom. It has cramps in the feet^ legs (calves), • 
and thighs. 

Cantharifl has been used with success even in this stAge. 
Its range of applicability is of course very limited, but within 
this limit it acts marvellously. It has violent diarrhoea, with 
intolerable burning at the anus ; tiie diarrlurnic stools are frothy, 
watery, copious, corrosive. The appearance in the stools of 
shreds like scrapings * of the intestines is a characteristic of 
Cantuaris. If with this there is frequent, ineffectual desire to 
urinate, we have a good indication for the drug, and its selection 
in such cases has not disappointed. It has other symptoms wtiich, 
as we shall see, eminently qualify it as a remedy in thd stages of 
full development and of collapsef • 

Camphor, as we have seen, was recommended by Hahnemann 
in massive doses for the very first* stage* of cholera. What did 
he mean by this stage ? Here we have his own words—* 
** Wliere the cholera first appears it usually comes on in the 
commencenment in its first stage (with tonic spasmodic 
character) ; the strength of the patient suddenly sinks,, he 
cannot stand upright, his expression is altered, the eyes stink 
in, the face bluish and icy cold, as also the hands, with coldness 
of the rest of tlie body ; hopeless discouragement and anxiety, 
with dread of suffocation, is visible in his looks; half-stupified 
and insensible, he moans or cries in a hollow, hoarse tone of voice, 
without making any distinct com))laints, except when asked; 
burning in the stomach and gullet, and cramp-like pain in the 
calves and other muscles ; on touching the precordial region, he 
cries out; he has no thirsty no sickness, no vomiting or purging^ 
In the first stage Camphor gives rapid relief but the patient^s 
friends must themselves employ ^it, as this stage soon ends either 
in death or in the second stage, which is more difficult to be 
cured, and not with Camphor." , 

Unless we have Hahnemann's explanation, in his own words, 
of the frequent and large doses of Camphor recommended by 
him in the very first stage of cholera, we cannot know on what 
principle he made the recommendation, whether on the principle* 
of similars or of contraries, even though we have Dr. Bradford's 
assurance that he did it on the latter principle. But whatever 
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doubt there mny be on this poiiitj so far as tlie paflioj^enetio 
action of Camphor is concerued, there can be no doubt that he 
recommended it also for its germicidal action, as the following 
extract from his Appeal to Thinking PhilanihropuU respecting the 
Mode of Propagation of the Asiatic Cholera^ will show : — 

* If physicians would but take warning, and, rendered m\» 
infectable by taking a few drops of camphorated spirit, approach 
(ever so quickly) the cholera patient, in order to treat him at the 
commencement of his sickening with this medicine (pure, un^ 
adulterated camphorated spirit ) which alone is efficacious, and 
which most certainly destroys the miasm about the patient, by 
givihg him, us I have taught, every five minutes one drop of it 
and in thea interval assiduously rubbing him on the head, neck, 
chest, and abdomen with the 8s:.me medicine poured into the 
hollow of the hand, until all his giddy faint powerlessness, his 
suffocative anxiety, and^^the icy-coldness of his body has dis- 
appeared, and given place to reviving animation, tranquillity of 
mind, and complete return of the vital warmth — if they would 
but do this, then every patient would not only be infallibly 
restored within a couple of hours (as the most undeniable facts 
and instances prove), but by the cure of the disease with pure 
camphor, they would at the same time eradicate and annihilate 
the miasm (that probably consists of innumerable, invisible living 
being/ 9 ) in and about the patienj}, about themselves, even in the 
clothes, the linen, the bed of the patient (for these all would be 
penetrated by the vapour of the camphor if it were employed in 
this way), in the very furniture and walls of the apartment also, 
and they themselves (the physicians and nuraes) would then carry 
off none of the contagious principle with them, and would no 
longer infect persons throughout the town/' 

We have given this long extract in order to show that one of 
the positive reasons of Hahnemann's recommendation of Camphor 
w{|s, as he states, its power of eradicating and annihilating the 
miasm of cholera which, he shrewdly suspects, probably con- 
sists of innumerable, invisible living beings." How his pene- 
trating genius anticipated the discoveries of modern bacteriolo- 
gists ! We have no doubt that if he had been living to this day, 
his large and comprehensive mind would have welcomed these dis- 
coveries and allowed them to have their due weight in modifying 
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some of lA views on disease and its treatment. It is a pity tYiat 
none of our bacteriologists have thought of determining tlie aflion 
of Camplior on the life of the microl)e, especially of that of ciiolera. * 
It is not too late yet to do it. 

We have given Hahnemann^s indications of Camphor in his 
own words, inasmuch as there lias prevailed great diversity 
of opinion amongst his followers regarding the use and 
efficacy of the drug since his time. While some, such as 
Dr. Hempel, have gone so far as to altogether deny the 
bomoeopathicity of camphor to cholera in any stage ; others, 
such as Dr. Rocco Rubini, of Naples, have gone as far in ;the 
opposite direction, — and this is far beyond the Master — m to# 
assert that Camphor alone present the true sifnijiinuin ef 
cholera in all its stages. Accq^*ding to Dr. Rubini cholera ifif 
a disease of an exceedingly acute and Svanescent character, and 
therefore must be met by a remedy whose action must be analo- 
gously powerful and evanescent, which, in his opinion, is no other 
than Camphor. We do not believe that cholera is in every case a 
very transient disease. Even when left to itself, it continues for 
many days and even many weeks, of course not in the shape in 
which it first manifests itself, but in the form of the sequelas 
which it gives rise to. We do not question the accuracy of Dr. 
Rubini^s statement, that of 692 cases treated with Camphor alone 
not one ended fatally. Dr. Rubini himself admits that he got to 
treat his own oases in the very first stage and that very few of 
the whole number were especially severe (in the Royal Alms-house 
only 16 in 200). This cannot justify tlie sweeping conclusion 
that all the stages of the disease will yield to Camphor. Hahne- 
mann is more correct, though not quite so, in limiting the use of 
the drug to the stage when no sickness, no purging or vomiting 
have yet taken place. Diarrhoea, it is true, must be a very rare 
symptom of camphor; the involuntary diarrhcea noticed by Jahr 
must have been the effect of an extreme dose. Again the nausea 
and vomiting are not frequent effects of camphor ; in all the report- 
ed cases of poisoning these do not figure at all. But these symp- 
toms do now and then appear. I observed them lately in a clyld 
who had taken a large quantity of the drug. Two cases reported 
by Dr. Bhuban Mohan Sircar, in the Calcutta Journal of Medicine 
for April 1869, show tliat Camphor does produce decided cho- 
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Icraic sj'mptoms in young children, and, if in youngs children, 
why not in adults in suitable doses ? Prom these facts it must be 
evi(lent that Cfimphor is in homoeopathic rapport to cholera. 

At the time Hahnemann wrote his now famous directions for 
the treatment of cholera, the disease was perfectly unknown to 
him, it was looming in the far distant, he only knew of it 
from report, and his knowledge of Camphor was imperfect too. 
As far as his knowledge of the disease and of the drug went, his 
recommendations for its treatment bear the impress of geniu^’, 
and unmistakably point to the truthfulness of the law of healing 
disj^overed by him. Used according to the indications pointed 
out by him, camphor will giv'e rapid relief, and patients will 
bj restored to health, ‘^as if by magic.^^ But the use of Camphor 
need not be restricted to cases where purging and vomiting and 
even sickness have not yet commenced. If Hahnemann had been 
acquainted with the power o6 Pamphor to produce copious rice- 
water stool and vomiting he would certainly not have made the 
restriction. With our knowledge of that capability we shall not 
be justihed in following our Master to the very letter. Abundant 
experience has testified to the usefulness of Camphor in cholera 
when both stools and vomiting have commenced ; and indeed the 
miasmatic theory of the genesis of the disease, whether the miasm 
consists in living germs as modern bacteriology would seem to 
show, or in deleterious gases as sometimes seem but too probable, 
does point to Camphor as the best remedy to begin with, pre- 
liminary to otlier remedies that may be required corresponding to 
symptoms developed in the subsequent course of the disease. 

Camphor has been shown to be not equally efficacious in all 
epidemics. This only points to the multiple origin of the disease. 
Camphor should be desisted from when it invariably aggravates 
the existing vomiting or when it brings on vomiting after each 
dose, and when vomiting aggravates the collapse. In such cases 
a milder dose, such as a few globules moistened with the tincture 
oi even with a dilution, 2nd or 3rd decimal, may be tried. 

The homoeopathic physician, when called upon to treat a case 
in ^which allopathic drugs have been fruitlessly employed, may 
preface his treatment by the exhibition of Campiior, as an 
antidote, but he should be content with a dose or two only. 

(2b be coniiiined,) ^ 
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EDITOR’S NOTES. 

A Sweet Girl Multigraduate. 

Miss Mary C. Lowell, M. D., of Boston, is said to be the only 
woman in the world who is entitled to practise the professions of 
medicine and law by virtue of the possession of degi'ees in those 
faculties. She was the first woman Assistant Superintendent of the 
Maine State Hospital for the Insane. After holding this position 
for five years she visited the hospitals of various European capitals. 
The love of study pibmpted her to jelect a course in law, and it is 
said to be her intention to obtain two ^ more degrees — Bachelor of 
Jurisprudence and Master in Chemistry . — Brit Med. Journ.^ Aug. 
29, 1903. • • • 

Repeated Tubal Pr^nancies. 

CoHK (Zentralhl. f. Oynak.^ No. 29, 1903) gives a short but 
clear report of two clearly authentic ^sases of that condition. 
In tlie first a fetus S| in. long was found in the peritoneum; its 
placenta lay in the ampulla of the left tube, which bore a laceration 
big enough to admit a finger ; the funis hung out of it. It was re- 
ported that the right appendages wei*e normal. Four years later a 
second operation was peiformed for ruptured tube ; the fetus, 2f in. 
long, had been expelled with its placenta through a rent in the 
ampulla of the right tube. In the second case a fetal sac in the left 
tube was removed ; it was noticed at the time that the right append- 
ages were bound down by adhesions' from which they were s«?t fim 
One year and a-half later the [)atient underwent abdominal section 
for internal hjcmorrhage witli rise of temperature. An incomplete 
tubal abortion was discovered. The patient made a good recovery. — 
Brit. Med. Journ.^ Aug. 15, 1903. 

Scholaxsliip and Medicine. 

Professor Thorndyke, of Columbia university, New York, as we 
learn from the Journal of ike American Medical Association, has 
traced the careers of 5,283 college graduates (1846-1900) who were 
elected to the Phi Beta Kappa, membership of which is a recognized 
inark of scholarship. His object wtis to learn whether any given 
pix>fession is gaining or losing in attractiveness to the type of fpen 
represented by membership in this fraternity. In the first place 
Professor Thorndyke finds that there is a remarkable unifomity in 
the percentage of |^hi Beta Keppa men entering the leading profes- 
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sions — namely, from 64 to 68 per cent, for 1840-1900. Tlfe ^rcent- 
ages entering the vanous professions have, however, been far from 
cons|)ant ; thus the number taking up law was nearly twice as large 
in 1890-4 as in 1840-60. There has also been considerable variation 
in the number that liave taken up teaching as a profession. The 
Phi Beta Kappa man was three times as likely to become a clergy- 
man in the middle of the century as he is to-day. ” The ministry has 
lost steadily in its attractiveness to this kind of man, and this loss 
has been uniform throughout the United States. It is interesting 
to note that Professor Thorndyke's statistics show that medicine has 
not been a popular profession with what he calls scholarly graduates. 
From 1840-85 the percentage ran from 8 to 4; from 1885 to 1894 
T.5 find 7 per cent, entered medicine. He suggests that the gain 
after 1885 is due to the advance of medicine to the dignity of a science, 
and to the introduction in the colleges of elective courses in science. 
Professor Thorndyke is moved by the facts which he has collected to 
make the following prediction ? *1 The future will probably witness a 
steady gain in medicine, a slight gain in teaching, a rapid but un- 
stable gain in law, and a continued decline in the ministry. ” At the 
present time law and teaching get the larger share of tlie scholarship 
of the United States, as represented by the careers chosen by the 
members of Phi Beta Kappa. Our contemporary, however, believes 
that the indications point to a steady increase in the number of 
scholarly men choosing medicine for the field of their life-work. In 
this country, while it is true that graduates of the older universities 
are entering the medical profession in larger numbers than before, 
we doubt whether men of a scholarly mind are greatly attached to 
laedicine. It is cei'tain that the old ty[)e of the scholarly physician 
is all but extinct Bi'it. Med. Journ., Aug. 29, 1903., 

The Results of the Surgical Treatment of Tumours 
of the Brain. 

Professor M. Allen Starr of New York has published in the 
Jov/rnal of Mental and Nervoue'' Diseases for July a valuable paper 
summarising the "results of the surgical treatment of tumours of 
the brain as pmctised during the past ten years and drawing the con- 
clusions necessary for our future guidance in regard to diagnosis 
and treatment. In 1 893 he was able to collect frH)m literature 70 
cases of tumour of the brain in which an operation had been under- 
taken. As a knowledge of the possibility of operation became moi'e 
widespread, says Professor Starr, anct,the technique of the surgery 
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of the Rr^n more perfect I'eports of such operations grew more fre- 
quent and it was possible to collect 365 cases up to Jan. 1st, 1903. 
The results of operation in these 365 cases are tabulated as follows: — 


Results of operation. 


Tumour removed and patient recovered 
Tumour removed and patient died 

Tumour found but not removed 

Tumour not found 


Total 


Number of cases 

Number of cases 

of cerebral 

of cerebellar 

tumour. 

tumour. * 

152 

16 

51 

8 

. 21 

6 

91 

20 

• 

1 

315 

• 50 ♦ . ' 


1 9 


There are two elements which ^ndcr^the chances of success in the 
operation for tumours of the brain better at present than formerly. 
First the accuracy of diagouisis more possible. Given a history 
of a slowly progressing sensation of cerebral discomfort, progressive 
emaciation and feebleness, and optic neuritis, and the only probable 
hypothesis is the existence of a tumour of the brain. Hence the 
diagnosis of the nature of the disease is not difficult. Secondly, the 
possibility of localising tumour has also become more definite within 
the last 20 years. The occurrence of such symptoms as aphasia, local 
spatm and hemiplegia, hemianopsia, cerebellar staggering, and mental 
disturbance would help to locate the tumour, while the 4ibsence of 
these localising Bym})tom8 would ma£:e it evident that the tumour was 
inaccessible. The use of electrical saws has during the past three 
years largely superseded the use of the trephine, gouge, and chisel, anfl: 
ac'sess to the brain can now be obtained in from six to eight minutes 
after the incision through the scalp has been made. Usually, adds 
Professor Starr, the brain can be exposed within ten minutes of the 
time of the beginning of the operation, whereas in older methods 
from 18 to 25 minutes Wei’s ofteq expended in this part of the ope- 
ration. Moreover, excision of a tumour which may^ reach to a depth 
of one or two inches below the cerebral surface, is now freely 9^ 
tempted and performed, and he considei’s that the statistics of the 
next ten years will show a very much greater percentage of successes 
than do the statistics up to the present time. The operation for cerebel- 
lar tumours is attended with gi*eat difficulty and dangpr. The surface 
of the lateral cerebellar lobes accessible to the trephine or the saw is 
very rarely the seat of a cerebellar tumour. Such tumours lie either 
in the middle lobe of the cerebelluqi, diractly beneath the tentoriilin. 
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a point which cannot be reached from the lower surface ol’ the cere- 
bellum, or else they lie in the snlci between the cerebellum and the 
pons and medulla oblongata upon the base of the brain, a point which 
is equally inaccessible. For this reason, concludes Professor Starr, 
failures are numerous in operations for cerebellar tumour, and after 
a considerable expeiience he concludes that it seems futile to attempt 
this operation. Occasionally a tumour may develop in one part of the 
brain and give rise to localising symptoms of a misleading character 
referable to another part of the brain. The local symptoms are 
therefore not infallible in their indication and this may occasionally 
be a cause of failure. Soft and infiltrating tumours such as gliomata 
are difficult to remove entirely, and this variety of tumour is liable 
^to recur evfen if removed in part. The dangers of hcemorrage and of 
meningitis are less dreaded to-day than formerly, proper asepsis pre- 
venting the latter complication in alh cases. — Lancet^ August 15, 1903. 

Infants that Rdfhse Breast or bottle. 

Le Gendre {Comptes Rendua de la Soc, d! OhstH. de Gyn^e. et 
da Rid. de Paris ^ June, 1903) opened a discussion on infants bom 
at term that cannot suckle. His own case was that of a child, aged 
fonr months. It was being successfully reared by artificial feeding, 
woman’s milk being introduced into the stomach by means of a funnel 
and catheter. The mother was a primipara ; she had an attack of 
measles during the pregnancy, but labour occurred at term and the 
child was externally well formed. As it would not take the mother’s 
breast it was thought that the ifipples were not long enough, so a 
wet nurse was tried, but without result. The bottle was absolutely 
refused. Then a few drops of milk were carefully poured on its 
tongue at the base, deglutition was then excited, but when any milk 
touched the tongue too near the edges or tip it ran out of the cornel's 
of the mouth. In short, the child* could neither suckle, suck, nor 
drink. At four months it was fairly nourished. The anterior font- 
anelle was rather broad. The nerve centre for suction and voluntary 
deglutition was apparently ill-developed. Pinard reported a curious 
case where a very well-developed child began to refuse the breast 
when a fortnight old. A wet nxii'se with long nipples was then 
emjdoyed. At the end of a week the infant refused her. Pinard 
fopnd that the reflex area for suction receded steadily from the tip 
towards the base. Nipples were made for the infant's bottle and had 
to be constructed longer and longer, till at last the longest did not 
excite suction and the child died with-'signs of hydrocephalus. The 
father had been under Fournier fof syphilis five years before maiTiage. 



Editor^s Nof4M. 


375 


Sept. 1903J 

The mothSr had not been treated by any drug during her pregnancy ; 
in later pregnancies she underwent antisyphilitic treatment, and ga\’’e 
birth to children that could take the breast. Lepage treated a * 
neurotic primipara for diphtheria early in pregnancy. She gave bii-th 
at term to a child weighing 8 lbs. It was very well nourished, but 
would not take the breast, though the introduction of the finger into 
the mouth excited suction. It also refused a wet nurse. Suddenly, 
on the sixteenth day, the child took its mother’s breast, and hence- 
forth there was no further difficulty in rearing it. There was no 
history of syphilis. — Brit, Med, i/oum., ,A.ug. 29, 1903. 

Bradycardia in Health. 

On looking up the subject of bradycardia in standard * workif on* 
cardiac diseases one is struck by two facts, the first being that soQ?e 
diversity of opinion obtains as to whether it is a comparatively 
common or a very rare affection and the second that great dissatisfac- 
tion exists with regard to the name ati^elf, fjlthough it is blessed by 
the approval of the Joint Committee of the Koyal College of Physici- 
ans of London, some preferring the term *'brachycaradia” and others 
insisting on a change of nomenclature to ^^araiocardia,” oligocardia, &c. 
Osier affirms that bradycardia depending on individual peculiarity 
is extremely rare,” whereas Professor Clifford Allbiitt states : “Of 
normal slow pulse we see many examples.” The former view is 
supported by Dr. Frederick Taylor who states : “As a purely 
functional disturbance it (bradycardia) .is extremely rare,” and in 
“The Twentieth Century System of ’Medicine” by the statement that 
“permanent bradycardia implies, as a rule, organic disease usually of 
the nervous system of the heart,” the inferance being that permanent 
bradycardia without organic disease is rare. In Osier’s view I think 
most general practitioners will concur and the writers of the smaller 
books on medicine support this opinion by the fact that they dismiss 
the subject in a few lines. Osier treats of the syndrome under two 
heads and s|)eaks of physiological brachycardia, giving ten causes of 
the latter which may be briefly summarised as follows ; (1) convales- 
cence from the acute fevera; (2) diseases of the digestive tract ; (3) 
diseases of the respiratory system ; (4) cardiac disease ; (5) disease of 
the genito-urinary tract ; (6) toxic agents such as lead, alcohol, tobacco, 
digitalis, Ac. ; (7) aniemia; (8) disease of the central nervous system ; 
(9) certain diseases of the skin ; and (lO)*asthenTa. Professor Clifford 
Allbutt’s epigrammatic summary of our knowledge oj^ the condition 
is worth quoting. He says : i<Bradycardia is a superfine name to 
denote slow pulse; it connotes noting.” 
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In military practice, whereas tachycardia, or as tiie official 
nomenclature puts it, “ 273 Disordered Action of Heart (6),” is a very 
common disability amongst young soldiers, “Disordered Action of the 
Heart (a)” — to give bradycardia the name by which it is known in 
army medical statistics — is, in my experience, an extremely rare 
affection, so that a case which came under my care last year appears 
{o be worthy of record, especially as it recalls the classical case of 
Napoleon, who is stated by Corvisart to have had a pulse of only 40 
per minute. 

The patient is a soldier, over 40 years of age, of medium height 
and exceptionally fine physique. He is a man who has led an extre- 
mely active life and has held many responsible ])Ositions. He is a 
^'good athlete and has lived carefully and abstemiously in a manner 
Worthy of {jiis military training. He came under my care complain- 
ing of praecordial pain of a transient character at long intervals. 
He was aware that his pulse was unusually slow as the fact had been 
commented on many years prevto^isly by a medical attendant. On 
examination I found the apex beat in the usual position and the areas 
of superficial and deep cardiac dulness perfectly normal. The 
cardiac sounds were absolutely clear over the various auscultatory 
points but the pulse was found to be only 45 per minute. Violent 
exercise sent the rate up to 50 or 55 per minute but it never exceeded 
the latter figure and rapidly fell to 50 or less after a brief rest. The 
lungs, liver, kidneys, and spleen were normal and there was not the 
slightest trace of organic nervous di'iease. The patient is a man of 
iron nerves, as may be gathered from the fact that he is a rifle shot 
of the first order and has won many prizes for shooting. He had 
suffered from occasional attacks of flatulent dyspepsia Rn<l it was 
t6 one of these attacks with its concomitant cardiac pain from dis- 
tension of the diaphragm that 1 was indebted for an opportunity of 
observing a case of what 1 believe to be absolutely physiological 
bradycardia. I placed the patient on a careful dietaiy and a course 
of stomachic bitters with pepsine and the preecordial distress rapidly 
disappeared and, so far as I am aware, has not returned. He was 
under my immediate supervision for upwards of six mouths and 1 
have heard from him at intervals since. The last Indian mail brought 
me a letter from him informing me that at the time of writing he 
wiis in excellent health and free from the praecordial discomfort but 
that the pulse-rate remains unaltered, so as the patient came under 
my observation nearly 18 months ago the condition may be safely 
considered to be pei'manent. 

The case is, of coiii'se, not unique, as in addition to the case of 
Napoleon mentibned above, Roux, Sir William Broadbent and other 
observera have recorded somewhat Rimiliar ones, but it is, I think 
Bufficjiently unconuuon, especially in inifitary practice, to merit being 
placed on record. — Zancc^, August ?2, 1903. 
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CLINICAL RECCRD. 

Indian. 

CASES OF PLAGUE. 

By Dr. D. N. Ray, m.d. 

1. A Case cured with Buhoninum, 

I was urgently sent for to attend a case of high fever on the midnight 
of the Ist of Marcli 1903. As a rule I do not attend night calls, 
ao, I directed the party to go to Dr. J. N. Ghose, who lived close to 
my place, and take him to attend the Case for the night. They did 
ao. Early next morning a carriage* with a messenger was 
sent for me to attend the same case. The patient was living ai^ 33^ 
Hogiilkuria Lane, Goa Bagan, a place not far from ipy place, so. J 
directly went there without attending the patients 'who wero 
waiting at my office. On Ay aijfival I noticed he was 
surrounded by a number of peraons, who were all impatiently 
watching my arrival and were anxiously waiting for the 
diagnosis and prognosis of the case. The patient was a Marwari, 
a very strong looking fellow, dark and short, aged between 45 
and 60. He was the owner of a Hour-mill ; in a part of which 
mill he was living at the time. He began to have fever the day 
before yesterday for which he took some allopathic drugs and was 
no better, rather at night the temperature went up to 106*5 F. and 
the patient became very uneasy and restless ; this condition of his 
made his people very anxious and they without waiting till next 
morning at once sent for me in the middle of the night. The special 
cause of alarm was that there were several deaths from plague in 
that neighbourhood and that there was a patient in a moribund 
condition suffering from plague a few doors from his. He had 
several loose motions and vomited several times at night. The 
purging and vomiting were going on in the morning when I saw him. 
There was no urine in the night and none this morning. He was 
very restless ; the expression of hif^ countenance dictated that his 
Bufferings were very great, his morning temperature that was taken 
before me was over 103 0 F. Pulse was fairly good. I gave aU 
assurance of recovery to the patient but aside 1 told his relations 
that it was likely a case of abdominal variety of plague, consequentljr 
I could not give them a favourable progi^is. They were not quite 
unpi'epared to hear such thing from me. They knew it was not 
an easy case. He was given Areenicurn 6 by Dr. Ghose at night ; 
however, I changed the medicine and gave him Pyrogmium 6 



876 


Clinical Record. 


[VoI.xxiijNo.ft, 

‘ 

especially for high temperature, restlessness, purging and vomiting. 
This was given every two hours. At 4-30 p.m. 1 was called sgain 
as there was no change for the better. He had six loose motions 
by 4 P.M. and vomited several times within that penod. Over and 
above these, thei^ was the appearance of hiccough occasionally. The 
k^sUessness was less, but it was due greatly to muscular exhaustion. 
The temperature was nearly 104*0 F. So, I did not think it was 
advisable to go on with Pyrogenium any moi*e. I thought of two 
remedies — Bnhoninum and Rhu$ tox, ^ In adminstering the 
former driig 1 was half hearted as I was not aware whether it 
would meet the abdominal symptoms of the patient : The medicine 
^ wajsi given every three houra and he took only 3 doses of it during 
_ trlie night, and I was glad to see him considerably better the next 
morning. The report of the night was that he had no stool since 
taking the medicine ; he pei^spirad now and then and his temperature 
during the night fluctuated between 103 and 102 F. Passed 
urine several times at night, there was not much restlessness ; slept 
off and on. This morning he was looking better. There was dryness 
of the mouth with no desire for water ; temperature 100. The skin 
was moist. There was some difficulty in talking with a feeling of 
thickness of the tongue. I could not account for this peculiar symp- 
tom and the patient repeatedly asked me why his speech was em- 
barrassed. 1 could not give him any satisfactory reply ; all that 1 
said was, you would get well. There was slight hiccough. I did not feel 
inclined to repeat Bulfonmum as I thought it had done its work. I 
gave him Rtix vom, 30 one dose and no medicine unless the tempera- 
tui*e went up. In the evening 1 called again, he had passed only 
one liquid stool, small quantity ; hiccough now and then ; the tem- 
perature was 100 during the whole day ; slight thirat, not much 
restlessness, the difficulty of speech was also less, in fact, he was 
better in eveiy respect except that he was very weak. He took some 
milk and barley to-day. My instruction was that Budoninum should 
be repeated if the temperatui!« went above 103. The next 
morning the report was that the patient became rastless with the 
rise of temperature and two doses of the medicine were given at night* 
This morning his temperature was almost normal ; he was very 
^uch better. He complained of great weakness. This he got over 
gradually and made a good recovery. Was this really a case of 
plague 1 I woqld not have thought it was, had it not been for the 
prj^alenoe of the disease in epidemic form at the time in the 
neighbourhood. 
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3* ^ Case of Plague Cured by Rhus tox and Lacliesis. 

The wife of a nephew of Babu Sham Lai Bose, a homoeopathic * 
practitioner of tliis city, a stout young lady, aged 19 or 20, 
mother of two living children, was taken ill with high fever and paiu 
all over her body on Saturday the 3rd of May 1902. She was given 
Belladonna 30 on that day as she complained of sevei-e headache. 
On the very day at night the temperature went up to 105 F amj 
remained so till next morning when a big glandular swelling was 
observed on the left groin ; this gave rise, to a strong suspicion in the 
mind of the doctor that it was likely a c|L8e of plague as there were 
several cases of deaths from that disease in that locality, Kambulilt>]la 
lane. Sham Bazar. On Sunday the temperature instead' of fafliiig* 
continued 105 the whole day and at night it rdsoi to 106*^. 
She was deliiious the whole night^and at times there was respiratory 
difficulty showing symptoms of failure of the heart. She 
was given Belladonna 30 and Rhu»tox fix, alternately by Dr. Bose. 
On the morning of Monday she was not any better. The swelling 
in the groin increased to the size of a fist, the temperature was 104*5 ; 
there had been no urine or stool since yesterday ; look was anxious, 
difficulty of respiration, semi-consciousness, excessive thirst, rest- 
lessness alternated with drowsiness. She was given Baptisia 3x 
in the early part of the day and Arsenicum alb 6 in the afternoon. 
In the evening I was sent for to see tlie case in consultation with the 
doctor. When I visited at 8 p.m., she was semi-conscious, 
respiration was hurried, could not answer to my questions corfectly. 
There was acute pain on pressure over the inflamed glands, this 
was obvious by the jerk she made as soon as my hand touched tlte 
swollen part. The pulse was then soft and compressible and 
the look was wild and anxious. She had not passed any urine or 
stool since yesterday. The extrimities showed a tendency to get cold ; 
slight perspiration over the face and great restlessness. All these 
symptoms made me, without hesitation, to pronounce that the prog- 
nosis of the case was veiy unfavourable, so much so that I thought 
she would not survive the night and that it was without doubt a 
typical case of plague. There was not the least doubt that her life 
was in imminent danger. However 1 proposed to the doctor to give 
her Rhua tox lx, one drop for a dose eve^ hour until some relief . 1 . 
perceptible. He took my suggestion and it was adn^inistered. The 
medicine was continued hourly till 2 p.m. and her condition remamed 
almost unchanged. At 2 a. M.* with a copious urination she began to 
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feel easier and the temperatnre came down to 103 F. Al 3-30 a.m. 
there was a further fall of temperature, it was then 102. This 
temjperature was maintained till I called at 8 a.m. with the doctor. 
We were really 8ur|)rised to see such a change in her condition for the 
better, but on my part 1 must say 1 could not understand what this 

J uietness meant. Since the early morning hours she had not been so 
elirions, on the contraiy when I saw her she was much quieter. The 
medicine was continued at an interval of every three hours, and diet 
was milk and soda water. At noon the report was that the temperature 
had a tendency to fall, it was 100.4 and thel^ was some difficulty in 
breathing. This news made me very anxious again and the wander- 
ing^hought came to my mind that she would soon succumb. 1 told 
' the husband of the lady patient who came to me with the report that 
tfiis respiratory difficulty and slight perspiration did not forebode well, 
and if the temperature further went down and the pulse showed 
tendency to failure, the case would terminate fatally. However, I 
suggested Lacheda 30, oi^ or tWo doses to be tried first. If this 
failed to give any relief, recourse to be had to Naja or Arseni- 
cum both in low potency but to my happy surprise the repoH in 
the evening was quite astonishing ; after a dose of Lcuyhesis 30, the 
difficulty of respiration passed away and she was very easy. The 
temperature remained stationary and she had been given no medicine 
sinoe. 1 also advised the party 'to discontinue all medicine for the pre- 
sent, and that in case the temperature should go up, a dose of the same 
wonderful Rhus tax was to be given and the report of the case 
should be brought to me early Ibhe next morning if every thing 
would pass well at night. On the 7th the report was still more 
satisfactory. She had no occasion to take any medicine at night. 
She was quiet all night, slept off and on ; this morning’s temperature 
99.4 and she was perfectly easy. 1 discontinued all medicine as 
there was no urgent symptom to call for any. The swelling of the 
groin was less painful and there was a slight reductiun in size. With- 
in a very short time she made a ^splendid recovery with complete 
disappearance of the swelling. 

A CASE OF PLAGUE. 

Dr. Hem Chandra Bay Chaudhuri, L.M.S. 

'"Babu P. Bay’s baby aged about one year, was under the 

toeatment of an ,old school practitioner for seven days, suffering from 
lever. I was called to see the child on the morning of the eighth 
day, dte 24th March, 1903. On examination broncho-pneumonia 
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in the Haiib of the left lung was detected. The history as far as 
could be gathered seemed to suggest that it was not a case of 
primary pneumonia. Probably the child was attacked only yester- ' 
day or the day befora, as the difficulty of breathing was observed 
from the last evening. He was lying in a semi-unconscious state 
on the lap of his mother. There were occasional screams. Slight 
abdominal distension was also visible, though he was passing one 
ordinary stool almost every day. The countenance was hippocratic. 
His temperature was 103 F. The feature and the look of the patient 
at once suggested that if was a case of plague, the broncho-pneumonia 
being a secondary complication. 1 gave Ant. T. 6x gles., four doses 
every three hours, two globules at a time. In the evening, *the 
temperature rose to 104. Ant. T. 6x gles., two more doses.* * * 

25th March. The temperature at 7-30 a.m., was* U)3*2. Tfie 
crepitations seemed to have losfk their dry character. They were 
rather moist and there was less difficulty of breathing than yesterday. 
Ant. T. 6x gles, four doses, one every four hpura. In the evening the 
temperature was 104. Placebo gles. 

26th March. Temperatui'e .at 7-30 A.M., 103*4. The crepitations 
changed to dry cracking sounds. Ipec. 6x. gles, 4 doses, one every 3 
hours. In the evening the child was restless. The screams were rather ^ 
inci'eased. Temp. 106. Yerat v. lx gles., three doses, one every three ^ 
hours. 

27th March. Temp, at 7-30 a.m., 104. The Screams almost 
disappeared. There were moist rales in the affected lung. The 
cause of the rise of temperature couffi not be ascertained. Yefat. v. 
lx gles, three doses, oneeveiy three hours. Evening 104*6. Aco. lx 
gles. and Bell 6x gles. alternately, two globules each time. * 

28th March. Temperature at 7-30 A.H., 104. Ko more screams. 
JjRrge bubbling rales were distinctly audible. Sweat in covered parts. 
Ghin. lx gles., three doses, one every three hours. Evening temp. 
102. Ghin. lx gles. two doses, one every three hours. 

29th March. The countenance of the child seemed to look better 
than before. The half unconscious state has disappeared. Temp. 
98*2. Hardly the rSies could be heard. Evening temperature 98^6. 
Placebo gles. 

30th March. Chin lx. gles., thrice during the day. 

31st March. The report was brough^t that he was doing wall. 
Plecebo gles., twice daily, for thrae days. 

Remarks, 

The case was evidently one df septicsemic plague in which broncho- 
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puetimoiiia wad a secondary complication, which considen^ljr height* 
ened the danger. Yerat. v. could check ths screams, and was able to 
procluce the moist rales, but no benefit was derived from it in reducing 
the temperature. Chin, lx gave the greatest benefit, indeed it saved 
the life of the child, notwithstanding the moist r&les in the left lung. 
It should be said that the secondary pneumonic attacks are not 
without great danger. 


Foreign. 

THE SUCCESSFUL TREATMENT^ OF THORACIC 
ANEURYSMS BY LARGE DOSES OF IODIDE 
• OF POTASSIUM. 

^ By Wilfred R. Kingdon, M.B., B.S. Durh. 

In the cfeatment of internal aneurysms with iodide of potassium 
I think that failure often i^esults Trom the physician hesitating to 
give a sufficiently large dose, especially should symptoms of iodism 
manifest themselves. Within thfb last few years 1 have had several 
cases and as all have had a happy termination after the employment 
of unusually large doses of iodide of potassium 1 propose to give a 
shoi-t record of two or tliree of them. 

The first case was that of a man, aged 23 years, who used to cycle 
to excess and to indulge in other violent forms of physical exercise. 
He came to me with a painful, pulsating tumour at the root of the 
neck, just above the suprasternal notch. A very loud bruit could be 
heard and there was little difficulty about the diagnosis. He was 
kept in bed and placed on the “ Tufnell” diet. Iodide of potassium 
with various anodynes was given in gradually increasing doses until 
tVie patient was taking 70 grains three times daily and then, and not 
until then, a marked improvement began to be noticed. After three 
months he got up and a week later was walking quietly about with 
no pain and very little of the swelling in the snpi'asternal notch. He 
went to the seaside and two months later when he returned to his 
business in the city he was looking well, there was no swelling, and 
I could liear no \)ruit. 

second case was of a similar nature. The patient was a man 
who had engaged in violent physical training and presented on ex- 
amination, a painful pulsating tumour in just the same situation, 
theugh the bruit was not sq, easily heard ; but evidently in this case 
as in the former, the aneurysm was sacculated and was not an en- 
larfemedt of the whole circumference of the aoi*ta. He was kept 
in bed on the same strict diet and was given iodide of potassium in 
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iucreashig doses with at times aperients and anodynes and on one 
occasion araenic. When the doses of iodide of potassium had raached 
75 grains three times daily a marked improvement commenced and ' 
this was kept up for 14 weeks. At the expiration of this period he 
got up and shortly afterwards went into the coiinti 7 . I saw him 
some months later and he expressed himself as feeling exceedingly 
well and thought that he could do a little ‘‘training” again, whic£, 
however, 1 strongly advised him against. 

The third and last case which I propose to describe was the worst 
and looked for some tinfe almost hopeless. The patient was a man, 
aged 23 years, who had undoubtedly been suffering for a considerable 
time and had received various kinds of treatment in accordance with 
tlie different diagnoses which had been made. He had* been accus* 
tomed to play the cornet almost every evening and 1)o»this, as i!&e 
immediate cause, I attributed his • trouble. It was six years beforo 
I saw him that he firat began to be troubled with pain on the left 
side of his chest which he stated was ^it tildes so severe as to produce 
actual vomiting ; at other times it was of a dull, aching nature, and 
increased on taking a deep inspiration. After enduring these pains 
for four months he consulted a medical man who treated the condition 
as one of rheumatism. After continuing in this state for about a 
year, the pains troubling him on and off, he noticed a swelling on the 
left side of his chest near the clavicle. Becoming gradually worse, 
he consulted several other medical men, two of whom applied iodine 
externally, while the last said that nothing could be done for him. 
He firat consulted me on March 6fh, 1901, when I prescribed lead- 
and-opiuiii lotion to be applied over the swelling which was situated 
in the second left intercostal space. (Jn March 19th I placed him an 
iodide of potassium with some other ingredients of a simple nature. 
He seemed to have slightly improved, for I lost sight of him and he 
went on playing the cornet up to December, 1901. In January, 1902, 
he had, however, become so ill that when he sent for me on the 11th 

1 found him in bed and in a most serious condition, ^the tumour 

protruding about an inch and a quarter from the anterior wall of the 
chest and pulsating strongly. It was expansile and a bruit was 
audible. I at once prescribed a restricted diet, aperients, and iodide 
of potassium with anodynes and depressants. Some weeks later Sir 
William Broadbent saw him in consultation with me and thougjit it 
l)e8t to continue with the same treatnieiit. After he ^had been in 

l»«d for eight weeks Sir William J. Collins saw him wtth me end 

was of opinion that he had better try another eight weehs of the same 
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treatment. 8ir William Broadbent did not advise a largei* dose of 
iodide of potassium than 60 grains. Abont the ninth week I inoreas* 
' ed the dose to 70 grains three times a day and one evening the patient 
became so ill that I was sent for hurriedly and Dr. F. Edridge-Green 
who accompanied me on this visit, remarked that he would not give 
much for the patient’s life. The thin part of the anterior wall where 
the skin was tightly stretched had given way slightly and a consi- 
derable quantity of blood had esca]:>ed, which, however, ceased as the 
< pressure became lower. Up to then, be it noticed, there was little or 
no indication of any improvement and 1 thereupon increased the 
iodide of potassium to 80 grains three times daily, the low diet, 
absolute rest, and scarcely any drink at all being still maintained. 
*After taking 240 grains daily for a few weeks the patient made very 
eitcellent progress j in about seven weeks from the date of the 
hflsmorrhage he was out of bed and ^in about three weeks more be 
was at the seaside. 1 have 4een him within the last few weeks and 
he is looking exceedingly well goes to business and leads a quiet 
life without much inconvenience. Beyond a few spots on his legs 
and two on his forehead he betrayed no signs of iodism and I cannot 
help remembering the words of one of my old teachers, who is unfor- 
tunately no longer among us, that if iodism showed itself the proper 
course was to double the dose. 

I think that most physicianr hesitate to give iodide of potassium 
in doses of more that 60 grains, but the point which 1 wish to insist 
on is that little result is obtained in bad cases until the dose is over 
60 grams. I have not as yet, however, given more than 240 grains 
per diem to any patient. — Lancet^ August 22, 1903. 
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ADDRESS ON THE DEVELOPMENT OF INSANITY IN 
REGARD. TO CIVILISATION. 

Delivered at the Anmial Meeting of the British Medical Association 
at Swansea^ JvXy, 1903* 

By Robert Jonbs, M.D., B.S., M.R.C.P. Txind., F.RC.S. Eng., 

RBSfDEMt PHTSlCUlf ARD SUPBRlNTENDElTT tO THE LORDOM OOVNTT 
AStLUM, CLATBUBT. 

Gentlemen,— The object of this address is to demonstrate that with the 
progress of civilisation mental breakdown ftecotues more serious and more 
frequent and the vaiieties of insanity are more chronic and less curablae 
than in the early days of a century ago, when life was simple aod men w<ve 
more content. It is a universal law* that the most highly integrated func- 
tions of vital organisms are the mostVpt to fuffer derangement. 

The human mind— the most highly evolved process in relation to matter 
-~has from the earliest times been subj^t to spnie obscuration or disinte- 
gration, but the cure and care of the insane, now so much in the ‘‘ambient 
air,” was hardly known as a subject of senous study 100 years ago. The 
last century has been the most marked of any of its predecessors in regard 
to the material, mental, and moral progress of mankind and a short review 
of this progress with some lessons to be learnt from it cannot but be a 
matter of much interest to practical persons. Over many of us the history, 
the traditions, and the personal narratives of the past cannot but exercise 
a potent spell. We can learn from our failures as well as from our success- 
es and these failures may possibly convey to us some notes of warning and 
act towards us as beacons and signals of danger. As, however, •“hope 
springs eternal in the human breast" and our faith and aspirations are ever 
forward and to the future, some hopeful prophecy might be expected as to 
the alleviation, if not the prevention, of mental derangement ; but will the 
lesson of our retrospect justify this anticipation 7 

The sum-total of the physical, moral, social, and religious energy which 
has caused our progress during the past century has been unparalleled in 
the history of man, but action and reaction are always equal and contrary 
ami we shall find that our advance hq^ not been without ssicrifices — losses 
here and retrogression there— and that civilisation itself has not been an 
unmixed blessing, for in the struggle which has marked* our advancement 
the conflict between intelligence and ignorance has resulted not solely*in 
pure reason and limpid wisdom, but the path of progress has been freely ' 
strewn with mental wreckage and physical degeneration. 

In the whole range of medical science insmiity is, perhaps, of all others 
the most painfully interesting subject. It is the debatable hiiid of the 
imagination which presents many subordinate varieties of its waiidenngs 
— the dream of the poet, the ihble of the mythologist, and the fiction of 
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the roniaiScer being woven with its threads. Tiisauity, in the Excursions 
of mania with its varieties, its fancied consciousness of uuliiiiiteii power, 
‘ its self-satisfaction — that abundant source of mental delight— l>eatows upon 
its victims feelings of bliss much more exalted than fall to the lot of sober 
reason, but insanity in the self-condemnation and misery of melancholia 
inflicts far severer pangs upon its victims than can be produced by the 
ipost extraordinary anxiety and the most acute bodily pains. What are 
the consequences of insanity ? It means in the first place a deprivation of 
liberty, perhaps a life-long maintenance upon the public purse— already 
heavily overburdened— a maintenance including housing, clothing, and 
food which tends each year to r\se in cost. addition to this useless life 
or living death, a stigma probably attaches to those who are related to, 
andiAre dependent upon, the sufierer, by which they are made to feel the 
ucurtailment. of the necessaries of life, increasing the liability to a similar 
biteakdowu in themselves. Surely, if the possession of reason be the proud 
attribute oflliumanity may not suck a disease of the reason as insanity be 
ranked as the greatest affliction and id one not fo ‘ced to make the stinly of 
such a disease which touches society, involves the law and defies medicine, 
one of deliberate and anxiops thought ? 

What it is that characterises insanity ? It is not the presence alone of 
delusions or hallucinations. There are many persons in daily life who fulfil 
all their duties and obligations to society and themselves and yet suffer 
from hallucinations. Insanity, although a perversion of mental functions, 
is not exclusively an intellectual disorder, for persons gifted with high 
intelligence may fail to respond to^, ordinary motives and become so defect- 
ive in their habits as to be socially unfit to mix in the world. Again, 
the distribution of mental faculties may be so uneven and mental endow- 
tnenc may be so unbalanced that their possessors are unfit to be at large. 
Thei*e*'are many persons who are properly incarcerated in asylums, in 
whom there are merely exaggerations of normal tendencies, fluctuations of 
tke mental faculties which may be described only as excessive or beyond 
normal limits and which render these persons unstable, untrustworthy, 
and even dangerous, yet in whom there is hardly, if any, loss of mind. 
It is only top well known that there are imperceptible gradations as well 
as abrupt transitions between health -which is the easy, harmonious, 
and unconscious performance of the organic functions — and disease. 
Health of mind, like health of body, [s a somewhat indefinite expression. 

1 shall exclude from the subject of this paper senile forms of insanity, 
the mental decay 0 ^ involution which results in more or less normal loss 
of mind, as also the primary defects of idiocy and imbecility which are 
pathological variations not entirely dependent upon individual stress and 
which exist in all grades of society and all states of civilisation. 

So far as any trustworthy 'Information is to be had it appears that 
insanity iucreaseo as man departs from the savage and semi-civilised 
statM and approaches the highest civilisation. In primitive states of 
society and among uncivilised races insanity is rare, the pure psychoses 
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are uiiku(fvn, the chief forms — apart from the low grades, iHiocy and 
imbecility — being associated with the taking of drugs and correspond to 
the insanities of civilisation resulting from alcohol, ether, cocain^, * 
morphia, &c., and which in the main are curable. Insanities which 'end 
in dementia are rare and dementia itself is uuconiinon, and it is only 
when we come to liigher civilisation that the higher forms of insanity are 
seen. Diseases, like the physical causes which produce them, have Ihegr 
evolution, their cycles, and their day, and I shall proceed to demonstrate 
that the progress of mankind has caused a more or less complete change 
in the type of insanity such as now comes under treatment. As to the 
causes of insanity, the actftal and proximate exciting causes will always 
be stress of some kind acting upon an organism predisposed to break 
down, the great predisposition being deter turned by heredity and b)^tho 
social environment of the individual, for we know that socjal relations* 
and obligations constitute the preponderant factor in any mental li^. 
As to heredity we need say no more tlian that an inherited instability 
of organisation makes itself evident^in (he present day more than in any 
previous period at the jdiysiological crises of life, a hereditary tendency 
being I’espousible for more than oue-thlrd of aV occurring insanity. The 
tendency of recent years to look upon insanity more as the result of 
bodily than mental causes is no new view, Haslam, in the early part of 
last century, classified tlie causes of insiinity and insisted that the disease 
was never purely mental — that, on the other hand, positive bodily 
conditions were the causes and that insanity was structural and active 
in its origin. Earlier writers, however, laid great stress upon a dis* 
turbance of the emotions as a cause of insanity, sudden violent alfections 
or the habitual indulgence of any passion whatsoever being looked upon 
as definite exciting causes. Those whose professions required the 
exercise of the imaginatiop and the iiid\ilgence of the passion such* as the 
personml of the ilraiiia, were said to be |)eculiarly liable to insanity, but 
probably some physical factor, sucli as a dissolute and irregular life was 
concerned in causation. Fright, auger, religious terror, grief, uugratiiied 
desire, and disappointed pride were specially referred to by those earlier 
writers as definite causes of insanity. It was pointed out by Piuel that 
30 per cent, of all his cases were due to domestic bereavement, 26 per 
cent, to the events of the Revolution, and 22 per cent, to fanaticism and 
disappointment in love. It is als<^ an interesting record by Charles 
Booth that the anxieties and uiicerbainties of prof«.Mjioual life are res- 
ponsible for the largest proportion of insanity which this class of all 
others shows. He also points out that loss of trade affecting bodily 
health is responsible for causing insanity, and that provided wages are' 
regular although low and there is no nervous strain, there is little 
tendency to insanity. • 

As to civilisation, this means progress and it iniplies a development 
from the simple to the more complex. "When the conditions of life 
become more 8|>ecialised the nervous system of man lias to react to more 
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Rtimnli ; 1iot only are tliese more nnmerouB bnt they are move compli- 
cated. For each stage of civilised life a special standard is fixed ; the 
"more perfect and the higher the standard the more culture and knowledge 
are kttained and better results obtain in consequence. Highly civilised 
man thus lives in a more complicated enyironment, which calls for the 
higher forms of self-C(»ntrol and more prolonged and varied efforts than 
fire customarily aroused by the simple emotions and the elementary 
sensorial stimuli of a primitive life. In these efforts numbers of tin- 
fortnuate ones will not succeed, they are incapable of elevation to this 
higher piano of civilisatioti owing to mental, physical, and moral defi- 
ciencies. Not having the (pialities essential %o success they are left 
behind, evolution proceeding at the expense of the less lit — those, in fact, 
,«vh(>m civilisation itself in the struggle renders unfit for the stfuidard it has 
Jtsi'lf fixed. Tt is thus seen that civilised society, in forcing the pace, prac- 
tfedly manufactures its own unfit— viz., its own paupere, its own lunatics, 
and its own criminaU. London alone in this respect is responsible for the 
production of over 70 insane persons yier week and this number is destined 
unrelentingly to increase. The only nenlralising agency is the fact that 
sterilisation follows in the,, wake’ of three or four generations of town- 
bred peo[)le — a natural law which insures that the unfit shall cease to 
cumber the earth. Not that civilised life, properly developed, tends in 
itself to cause insanity, but by implying a more complex mental structure 
with more dclic^ite parts and nicer construction, this mental machine is 
more liable to faults of mechanism and varieties of demngement than is 
the case with the simpler and rpore vacant minds of primitive people. 
In cities where the population has to accommodate itself to the pressure 
of competition the tension of mind is more continuous. There is an 
increased inhibition from |)ent-up mental energies which in a primitive 
life fin^ a ready exit through muscular actions. In cities also artifichil 
desires multiply, unhealthy activities are created, and ambition further 
forces the overworked brain, which, sooner or later, results probably, in 
its complete breakdown. The wants of modern civilised life are many 
and are rarely gratified, the eager hand reaches to grasp the prize which 
is plucked away by some other of the numerous competitors, and bitter 
disappointment is added to the nervous strain and mental overwork. It 
is doubtful, however, if mental labour alone is ever an actual cause of 
insanity, for Ivilutual application pf the mind, when not excessive, 
strengthens it and renders it less liable to disease. Dr. F. W. Mott has 
shown that the best and most exact nervous rejictiou takes place when 
tlie nerve circle is complete and in a state of healthy tonus or strain. 

• There is no doubt that fatigue is uufavourale to good mental work and 
by experience we know that fatigue is caused hy intense thought. Bfier^ 
haiive said that tin remittingo mental attention to a single subject for a 
whole day once kspt him for six weeks without sleep. Bodily fatigue we 
also'' know to he dernoustrai)ly injurious to tlio light, for Kraepelin has 
shown that muscular exhaustion weakens ^brain power in definite curves 
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and ratiiW It is not overwork, however, so nnicb as worry aiiA anxiety 
which cause insanity. Civilisation, as we all know, brings in its train 
different effects to different groups of peo]>le. To the idle rich it brings ' 
sensuous luxuries of •all kinds which account for the insanity of those* in 
easy circu instances who are pi;one b) much self-indulgence, who pay over- 
much attention to personal longings and sensations, and who have too 
little occupation or whose occupation is irrational and unhealthy. To tliQ 
poor — the stratum in society which is most prone to insanity — who are at 
the mercy of every economic fluctuation, it brings lack of proper nutrition, 
overcrowding with unsuitable hygienic and moral surroundings, and all 
the other evils and aboniiiflitions caused by Jbhe massing of ])eople in large 
cities, such as alcoholic and other indulgences, poverty, and crime, the 
latter an evil worse than poverty and which Ijears a very intimate relation 
to insanity — the instinctive criminal and the morally insane *being con-« 
sidered to be identical individuals, characterised by the sami; psychical 
physical stigmata of degeneration. As to overcrowding an immense 
number of poor people live in small And bajjly ventilated apjirtmeuts with 
filth and squalor in their mean streets and dwellings. Their food is often 
deficient in quality and quantity, which predigposes them to physical and 
mental disease. How can vegetables^ fish, and milk be fresh and digestible 
by the time these reach the poor of London where even the cooking for 
this class is stated on good authority to be worse than in the country. 
Surely the plainest food with health under a hedgerow must be better than 
such semi-starvation with the glamour of tlie city. Overcrowding leads to 
many and various miseries and personal discomforts which are humiliating 
and demoralising to the grown up and are a source of moral contamination 
to their descendants in whom they cause mental and bodily degeneration. 
All the year round these dwellers of the city are at a disadvantage compaied 
to the country folk. In winter they suffer from cold, want of food and 
clothing, and in summer they endure a debilitating atmosphere from the 
reeking odours of dirt, decomposiug garbage, and noisome refuse-. Tl» 
disposal of refuse, the sterilisation of milk, the detection of adulterations, 
and the provision of pure water are great problems which big cities have 
ever before them. London, probably the healthiest of these, breeds her 
legions of anflBmic, hydrocephalic, and unliealthy children from the want of 
pure air and radiant light. Crowds of people have their happiness stifled 
by their euvirouiueut in our great ci^jes, with the result that they seek to 
drown their misery and depression in the effects of alcohol. This sedative 
taken to lull and to veil the little worries, the small pains, and the geiieiW 
mental disturbance of whole classes is t he cause of at least a fifth of all 
insanity occurring in males and more than half this proportion in women — ' 
the proportions are probably ranch higher— and call loudly for definite 
action and treatment. Such indulgence leacVi to other sensuous excesses 
which are all deleterious to nervous centres. There ia no dtfubt that 
London and, a fortiori^ other towns produce in the present day a tension of 
the nervous system as baneful al^ it is unnatural. One has only to look at 
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the living luaelstrozn which poars into airless and siinleas Londcfn offices, 
workshops, and factories every day from the suburbs to see the strained, 
' eager, earnest, and inwardly preoccupied people who are compelled to 
sacrifice their health aird overstrung nerves in the catipe of civilisation.^ 

Let us briefly contrast the state of civilisj/itioii a century ago with what 
it is to-day and see for ourselves the reason why the stream of progress has 
been strewn with physical and mental vreckage. Beginning with educa- 
tion the great mass of the people was entirely without it. At Queen 
Victoria’s accession 44 per cent, of the community were unable to read 
and to write or even to sign their names. Now this proportion is less 
than 6 per cent. Another great change withiif the past century has been 
the migration of the population from rural districts into towns, which has 
beep caused in tite main by oiir present system of education. 

«• In the fiiyjt year of the reign of Queen Victoria sufficient wheat was 
gvowu in the land to feed the people for 11 months in each year, now there 
is only euodgh grown to provide the population for two and a half mouths. 
Further-more, the cultivation ^of the ^potato— a measure of industrial as 
well as of arable progress — is declining in this country, where it is only 38 
acres per 10,000 persona, a/i againWlGl in Germany and 98 in France. In 
the year 1800 more persons lived in the country than in the towns, in 1841 
the urban total was one half of the whole population, and in 1891 the 
urban constituted 77 per cent, of the whole population. Such a system 
of education which drives each year 80,000 persons from the country into 
the towns and, as Mr. Eider Haggard states, leaves the land without 
labourers and ploughmen, nu<l wjiich yet causes millious a year to be paid 
away to the little culturists of the continent for fruit and eggs and over 
half a million for onions alone, which can so well be grown in this country, 
is evidently unsuited for rural districts. Not until each local authority 
can d^rmine what should be taught in eiach district, as foreshadowed iu 
the new Bill, can any im]>rovemeut take place. The present system of 
eduoitiou is too rigid and the hard-and-fast curriculum of cramming should 
give way to a minim iiiii of bookwork and a maximum of outdoor instruc- 
tion so as to train the eye to observe ami the hand to work. Shelley’s 
diatribes against the selfish oppression of the people by the landowners and 
others were doubtless fully justitied, but it is a question whether the 
political franchise has not extended power into the hands of masses of 
people who are incompetent to grasp ^issues involving great risks. What 
is now the condition of the villages, the looms of which were once in active 
work and where* the handicraftsman once throve in patient contentment, 
feeling joy and pleasure at the perfoTmance of work done as well as it 
could be done 1 These handicraftsmen have now left for the towns, where 
they work iu small, hot, and ill-veutilated shops and are at the mercy of 
evA-y trade fluctuation, the curse of drink following on the heels of their 
unceitaim^occupations. 

Perhaps in no department of human activity has progress been more 
marked than in that of communication. In the early part of tlie last 
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century* ii cost U. 4c?. to send n letter 60 miles, and in 1837jiwhen the 
penny post was established, four letters were sent by eacli person annually, 
whereas now 100 letters and two telegrams are sent and a staff of 160, OoO. 
is employed exclusively in this department. In 1830 the only railway 
was from Liverpool to Manchester and at the late Queen’s accession in 
1837 there were only 110 miles of railway which were opened in spite of 
prolonged and strenuous opposition. Although steam was used on the 
Hudson ill 1807 it was not until the second year of the reign of Quee^n 
Victoria that it was used to cross the Atlantic. A century ago there were 
no telephones or telegrams, no steam, and no electricity. Means of coni- 
inunication were rude f^pd costly and only the well-to-do couli^ travel, 
roads were bad, and tolls and turnpikes were frequent. The stage coach 
was the only conveyance for the many, biit life in the open air tended to 
chivalry and to courtesy. Our ancestors read less than we do, but Iheir 
reading was of a more solid and enduring character than is ours. The 
scarcity of books and the comparative parity of journals incfuced readers to 
master what they read, with the result lhat they absorbed real nourishiug 
intellectual food. A superficial attention to an ill-digested course of 
reading dulls and benumbs the intellect.* I have had not one but several 
youths whose insanity was distinctly traceable to the injurious tone of the 
literature which they imlulged in. It is also stated, by those best qualified 
to give au opinion, that this steeping of our youth in the prurient, exciting, 
and unreal literature of to-day — a liteiature that crowns even vice and 
crime with an illusory halo of glory— has been the principal cause of 
neglected domestic duties, unhappy homes, and a large percentage of 
crime, as is frequently testified in the summing up of our magistrates. 

The eniaiicipation of women from unfair and unjust disabilities and the 
larger measure of education and freedom granted to women have especially 
marked the last century ; but it is a set itms assertion that they loqjk with 
complacency upon the conjunction of an increased marriage-rate and a 
diminishing birth-rate. It is believed that the idle women of the iipfDet 
classes (wlio are more self-indulgent tlian ever before) regard the im- 
morality of the average man with loss aversion and that they bewail the 
injustice of visit ing condign social ostracism and punishments upon women 
for similar delinquencies. Further, the revolt against domestic service 
among the lower classes is also to a great measure a reflection of the love 
of pleasure in high places. 

I do not deny that vast improvements have taken place in the social 
condition of the people in the past century. But wliat have been *the 
physical and psychical eflTects of progress upon the nation ? In spite of Ihe 
progress in sanitation — the science of preventive medicine —which concerns 
the great tripod of life— food, air, and water— and which now forms one 
of the most important departments of medical education —a science vfhich 
in the late reign has caused ^150,000,000 to be speut«ia proyidiiig pure 
water alone, which has directed special attention to temperance, to the 
reduction of mortality ( the rate* of which has declined from 1 to 23 in 1685 
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to 1 to 40*in the middle of the century, and at the present day to^l^to 55 
and especially to infant mortality, calculated by the proportion of deaths 
under one year of age to 1000 births, which, according to the llegiatrar- 
Gentrars inforinatiou, was yet higher in 1002 than 1881, and to the 
protection of adult and chilrl life by special statutes, yet I sjiy that in spite 
of all these facta the physique of the nation Inia deteriorated, the deaths 
f^m cancer and nervous diseases have absolutely increased, as may be 
seen from Table I. 

Table 1,-- Showing the Annual Death-rate p&r 1,000 flOO Persons. 

1861-05. 1886-90. 

Cancer 367*8 ... 599*7 

Nervous diseases 1546*0 1785*3 

Furthermore, out of 1000 consecutive male cases admitted into Claybury 
Asylum 143 were between the ages of 15 and 25 years inclusive, and these 
ai;e typical of their class. Table II. gives the actual ])hysiqiie of these 143 
persons in weight and height at the respective age period, compared with 
the averages in the general population lit the same ages. 

Table IT. — Giving the Phgdque of US Persons admitted into Clayhurg 
Asylum in Weight and Height at different Age Periods, compared with the 
Average General Population at the same Aiges. 


Number 

of 

Admitted 
at the 

Average 

height 

of 

patients. 

Healthy 
sUndard of 
height 

A verage 
weight 
of 

patients. 

patients. 

age of— 

according to 
age. 



Inches. 

Inches. 

Pounds. 

1 

15 

56 

61 

64 

6 

16 

61 

63 

109 

4« 

17 

64 

‘ 654 

117 

12 

18 

65 

654 

120 

16 

19 

64 

65l 

122 

• 13 

20 

65 

651 

123 

22 

21 

66 

66 

130 

17 

22 

64 

661 

130 

16 

23 

66 

66i 

128 

20 

‘ 24 

66 

664 

132 

16 

25 

64 

66} 

127 


Healthy 
standard of 
weight 
according to 
age. 

Founds. 

103 

117 

130 

142 

139 

138 

145 

141 

145, 

145 

144 


Does not the above point to a physical degeneration in certain strata among 
a large number of the population for which some cause should be found ? 
I know it is asserted that tlie growth of the upf)er classes has increased, 
but where is the proof of this ? Talbot and Kingsley have recently called 
special attention to the contracted jaws and the poor teeth of town-bred 
persons, and the attention recently called by the Eoyal Commissioners on 
Teazling in Scotland, by the rdjmrt of the Inspector^Geueral of Recruiting 
who statek that one out of every three peraoiis brought up by the recruit- 
ing si^rgeant is rejected, by the special report of the Director-General of 
the Army Medical Department, by Sir lliuder Bruutou and many others, 
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dpservofl'nfDst careful inquiry and investigation. It is stated ftiat there 
are at the pieaeiit day more feeble-minded among the children of the 
metropolis in proportion to the population than ever existed befoiv, and it* 
!H computed that there is one such for every 180 healthy children who 
requires special educational ^iroaiid training. Not only is there thus a 
lowering of physhjue among town-bred people^ but their mental condition 
is also affected and some remedies slionld be pointed out towards the mono 
efiicient progress of onr present systeiii of civilisation. 

The cult of athleticism which has become the absorbing passion of 
Englishmen, old and young, must he looked upon as, on the whole, a correc- 
tive of neurotic heredity, ^jut it is not cer^iii whether excessive exercise 
does not lead to overstrain of the circulatory system for which future 
generations may have to pay heavy penalties. Already cardiac diseases 
unknown in the last century are calling for special methods and. institution^ 
and their treatment and cure. The seriousness of high arterial tenswihi 
is being discussad on all sides and tonic«pin the form of phosphorus, arsenic, 
and strychnia are much more common, as ^Iso are cardiac sedatives. Id 
G ermany much attention is [)aid to suitable opeu-air play places exclusive- 
ly for children and teachers are appoinfed to pUy with them. There is no 
doubt that physical culture is one of the greatest needs for onr young peo- 
ple of to-day, I can speak in high praise of Swedish drill as a successful 
addition to the treatment of the insane. Its use has been very beueticial 
in the experience of ray colleagues and myself at Claybury, It is a system 
whicli connects mental and muscular processes, engages the attention, and 
insures a more precise and ready reaction to outward stimuli. 

What have been the psychical effects of "civilisation”? As regards 
education the present system has doubtless raised the general intelligence 
of the community, but it has destroyed individuality, it does not train the 
eye to see, the hand to work, or the imagination to create. Few men of 
the first rank now rise fixim the masses. It is also add by those who know 
that respect for personal qualities has disappeared and has given place lib 
respect for the longest purse. This adoration of the mi Ilioimire demons- 
trates the craving for luxury and the means to obbda pleasure and it 
permeates every rank of society. Men now think they have; a right to 
gratify every passion irrespectively of the misery this may involve to those 
dependent upon them. The question is wiiether the pendulum has not swung 
dangerously far in the direction of toyeratiou and whether liberty has not 
degenerated into licence. Already there are not wautin^j signs that legisja- 
tion is being billed for to deal with prodigals, spendthrifts, and persqps 
guilty of gross self-indulgence. There is no doubt that to-day altniisin 
1ms lessened and individual selfishness has greatly incrciised. Ourhospi-' 
tals languish for lack of funds, charity has never been doled with less 
liberality, and our great universities— th^ pride of our counfry in the 
Midille Ages— make futile appeals for support. Benevidence, ds in (mst 
centuries, does not in our day found great institutiims for chanty, educa- 
tion, and religious devotion. Furtlier, the judicuvl statistics (190;l) sliow 
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that certain kinds of law-breaking ai*e on the increase, therh are mote 
divorces than ever among the tipper classes, and the pelitions for di'isolii- 
tion^of marriages in 1901 — the last year reported npon— were higher than 
in any previous year. Orders made by the Summary Court for judicial 
separation have increased by 31 per ceuit. It is only too apparent that 
there is less general heed paid to marital constancy and the laxity of morals 
among the “smart set” of women cannot but exercise a baneful influence 
upon the future morals of this country. Commercial morality has declined, 
for crimes of embezzlement and betrayal of trust on the part of trustees, 
managers, secretaries, clerks, and the like, have shown a decided tendency 
to increase. There is a dearth of sincerity and *bf men who “ run dead 
straight. ” 

As to the sharp differentiation and subdivisions of workmen into groups, 
•“pointed out by Charles Booth, is it now certain that these groups do not 
W.rry to get tl.rough their tasks so as to “ enjoy themselves ” in some 
banal and senseless amusement aifd that their work is performed indiffer- 
ently and without pleasure in contrast to the individual attention from 
the workmen of former days, ^ho, as stated, showed their joy in work 
well done? It must not*'' be asseVted that when wages are high the 
people are contented. The reverse is often the case and it would 
be true to say that there has never been an age more discontented 
than the present. Socialism, that feeling of the body politic in tlie 
aggregate which levels down rather than u[) and which provides for the 
many at the expense of the few, tends to the extinction of individual 
enterprise of every kind. It tolerates, if it dc»es not sanction and encour- 
age, the present state of nearly f»iiefoiirth of the wage-earning population 
who are reported to exist at rates of wages just above starvation and 
who never rise with, or participate in, the country’s prosperity. This 
socialism is favoured, if not determined, by the fact that the pre- 
ponderating vote of the elective body decides the policy of the 
elected body. Under this system, among other developments, a vast 
amount of inunicipai indebtedness has been incurred and so serious 
is this that the }>resideiit of the Incorporated Association of Municipal 
and CJonntry Engineers (Mr. Weaver^ recently called attention to the 
increase of 21fi per cent, in local indebtedness which has taken place during 
the last quarter of a century and which, to prevent municipal bankruptcy, 
can only result in the uationalisatioE* of municipal loans. The spirit of 
chivalry and courfesy already referred to has certainly all but disappeared. 
Tbe difficulties of travelling in past days made women much more depen- 
dent u[)on men than they are to-day, for travellers in their hurry and sciiiry 
to “ catch the tube ” have no time for courtesies and no occasion for 
gallantry. On the other hand, women being more free are more addicted 
to pleasure than they ever wei^ before and they tind this in the excitement 
of gambling, fui^ they iiave become inot'e the companions of men in sports 
and pastimes. It is also ceii^iti that the women of to-day drink more 
alcohol than formerly and to a great extent secretly. As to the general 
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question t>f alcohol, the subject will be dealt with fully in the ^debates of 
the section and I shall not further allude to it here. 

From what has already been said — and we are much indebted to Mr. 
James Stanley Little for his records — it is seen that high pve.ssure and 
a subdivision of labour have avolved a very complicated mental mechanism 
with every possible liability, therefore, of getting out of order, which 
has resulted in the appearance of a large variety of mental diseases un- 
known to the older physicians. We shall see the import of this in our 
comparison of the diseases of to-da}' witli those of lOi) years ago. 

It is interesting to note that the hr.st serious legal euactinents in our 
country respecting the cSre of the insane do not date back farther than 
the second or third year of the reign of William IV". By the courtesy of 
the Commissioners in Lunacy I am informed that some statistics date as far 
back as the reign of Edward II. Possibly the mental iiiHwnity of King 
George III. gave an impetus to the more enlightened medern treatnlfnt 
of mental diseases which, until about this period, was uot only a reproach 
but also highly reprehensible. Before this* reign we have no noteworthy 
records of asylums otlier thau Betlilein. St. Luke’s Hospital had been 
opened less than ten years, but from to we have valuable con- 
tributions ill regard to mental diseases from Cox of Eisliponcis, Arnold of 
Leicester, and Haslam of Bethlem ITospilal— an institution in which the 
skilful aud kindly treatment of menial diseases was then, as now, an 
honour to our laud. About tlie year I7s)3 we have the work of that great 
champion of the rights of tlie insane— vi.:., Piuel of the Bicutre translated 
into English by Davis of Shellield, a phiJo.sopher, a scholar, aud a physician. 
Haslam was the first to describe geuer.il ])aralysis of the insane, a disease 
which is probably the most highly evolved form of mental breakdown, 
and the opposite pole to the primary defects of idiocy and imbecility. 
General paralysis was then rare, but now is so common that Dr. T. S, 
Clouston, in his last report of Moruiugsule Asylum, considers it to be in 
the proportion of 217 per cent, for male admissions and d 7 for fennile 
admissions as against 17'3 males and 3*3 females for the whole of the 
Loudon county asylums. Whether tlie disuse of mercury as a geueral 
therapeutic remedy iu our day compared to the equal salivation for the 
smallest eleineiits in the past may have anything to do with this increased 
prevalence is uncertain and too speculative to be considered here. 

There is reason to think that syphilis is more common now thau it was 
a century ago (although the opinion of *Sir Alfred Copper dissents f^'om 
this view) and it is possible that its dire effects upon the uervous syst;| 3 ni 
might be controlled, or modified if not altogether avoided, if these were 
more generally known or if iufonnatiou respecting the far-reaching effects* 
of syphilis aud the nature of the disease were more widely disseminated. 
The ravages in India among our troops have given rise to loud cries for 
special protective legislation against contagious diseases of a luetic charac- 
ter and only hist year a inianinious resolution was conveyed from tlie sec- 
tion of Psychological Medicine of this association urging the attention of 
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the Government and public bodies to the horrible results of this disease, 
but our statesmen are timid about the health of the people when fanatics, 
faddists, conscieucious objectors, and other irresponsible agitatora begin 
to make political capital out of the ‘^inoral ” question. It is not too 
much to say that the more highly developed la race becomes the more cases 
of general paralysis and other forms of insanity due to the same cause 
'wqU occur, and it is too much to infer that the diseases named are pre- 
ventible and should be prevented. Haslam refers, before the year 1800, 
to the disease described as dementia pnecos, then so rare but now so com* 
mon that it may almost be described as the scourge of our asylums, for 
it attacks prematurely our most promising youth, \t is practically incurable, 
and helps to fill our asylums of the future \srith the hopelessly insane. 
It is* of all fornis the one caused by the overstrain and the mental rather 
tiiau the manual worker subject to its ravages ; also, as stated, the great 
xnt«jority neven recover from it. This is llalsam’s description of it in 
18(X) : “ A species of insanity sometNiies occurring about the time of puber- 
ty, especially in those who have possessed a good capacity and lively dis- 
position and in females more fre(|ueut)y than males, their faculties are 
gradually obliterated until they are^t last complete and incurable idiots.” 
That which was then occasional may now be described as having become 
a common variety of insanity among our promising and educated youth. 

Haslam reported prior to 1 806 upon the treatment of 8874 cases of 
insanity (4042 males and 4832 females) in the second Bethlem Hospi- 
tal, built in Moorfields in 1676, and the result of 46 year's experience. 
The maniacal form of insanity was then more common. Those were 
the days when men were content and the naiion had faith in its destiny. 
In the of July 11th, 1803, was published a war song in which, 

after inviting the consul-king to attack us, it proceeds : — 

that Britons 

Can fearless still maintain their stand, 

L And single-handed crush the pride of France.” 

All classes then bore the necessary hardship of high taxation with resig- 
nation and without discontent 

As to the recovery -rate, Haslam states that his own among cases of 
mania was 67 per cent. Last year in all the asylums of London the re- 
covery-rale from all cases of mania amounted to 38‘4 per cent There 
were few insane iu those days but those which occurred were acute and 
cur(ible. Not until Jan. Ist, 1859, was the number of lunatics officially 
registered in this country. At that date there were 36,762 insane persons, 
a proportion to the population of 1 to 536. To-day they number over 
113, 964, a proportion to the population of 1 to every 293, and the tendency 
of much of the itisauity which conies under treatment to-day is to end iu 
dementia'' and to become iuchi'able. Even a quarter of a century ago the 
tyfie^of iubanity was different from that of to-day. There is an increased 
tendency to melancholia which is less recoverable than mania, being prob- 
ably a deeper reduction of nerve elements than occurs iu mania. Melau- 
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cholia him shown a considerable rise among the educated and private clast 
of the insane, and I am stating a fact and not an opinion when I saj that 
recover j may be complete after a sharp attack of mania, whereas this is 
rarely the case after melancholia, more especially in men. This supports 
the opinion of the earlier physicians that “ furious insanity is much more 
curable than melancholy madness, ” both Haslam and Piuel having recorded 
this observation. 

Of all the 9267 patients (4096 males and 5171 females) who have been 
under treatment in the Claybury Asylum since its opening— a period of ten 
years --and of whom 1 have direct personal experience and record, 113S 
males and 1625 females secovered, a percentage of 27 males and 31 females. 
Of the 8874 at Bethlem Hospital (4042 males and 4832 females) referred 
to above and under treatment over lOO yeara ago 1155 men and 1402 
women recovered, a proportion of 27 per cent, for the men and 29 per cen{. 
for the women, an improvement in the recovery -rate of to-day of just oyer 
1 per cent., in spite of all the means oi^ treatment which a century’s progress 
in applied art and the sciences has placed at our disposal. Surely there 
must be some oilier explanation than tlLe failure of modern therapeutic 
means. May not this be discovered in Ihe changed type already referred 
to and incident to our civilisation ? 

If a compansou is made between the reports of the Commissioners in 
Lunacy for the years 1878 and 1902— a period of 25 years — which, as 
stated, is within my experience, a reduction is seen in the percentages of all 
cases of acute insanity recorded, a decrease from 75*3 to 70*9 per cent., and 
further, as cases of dementia proecox or ]^i*emature dementia in young persona 
— already referred to — were not recorded in the statistics of 1878 and they 
almost invariably commence in depression, it is justifiable to conclude that 
they were classed as melancholia, which has risen from 21*5 per cent, in 
1878 to 27*9 per cent, in 1902, th^ reduction in cases of maniteiu these 
years being from 53*8 per cent, to 43 per cent. The age periods in the 
statistics of these Blue-book reports are not given but the calciilat^ns 
ascertained are aUsolutely coiifirinatury of the statements which 1 have 
made. As to the recove ly-rate the Blue-book for 1878 gives it for males 
as 34*81 per cent, and for females as 42 84 per cent., an average total of 
38*48 per cent. ; whereas, for the year 1902 the recovery-rate is given as 
34*4 per cent, for males and 39*7 per cent, for females, an average total of 
37*1 per cent., an actual decrease in the recovery-rate for the first and last 
of the 25 years under review. 

With the progress of civilisation, therefore, not only* is insanity on* the 
increase, but the occurring varieties are less curable, the physique of the 
town-dwelling section of the population has deteriorated both in height atid 
weight, and the statistics of recovery are less favourable to-day than they 
were 25 years ago. Serious as this inay^ppear, while such a state Exists 
one can neither hope for nor expect relief from the great financial and 
economic burden of providing acconitnodation for the insane in the future. 
If relief is to come it will be in* some great change affecting the physical as 
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well as tho mental health of the masses of the people— a foreshadowing of 
. which is beyond the scope of this paper. 

c There is yet one factor in the psychical condition of the people which 
affords opportunities for high ideals, which kindles a spirit of sympathy, 
devotion, and fervour even among the roughest characters and in the most 
crowded areas of our cities — I refer to the effect of spirtual influence. In 
an assembly such as ours 1 touch upon it with extreme diffidence, but it is 
an element in human character for which even the Prime MiniiMier has 
recently appealed, and the life of Father Dolling, the work of such institu- 
tions as the Salvation and the Church Armies, testify to its influence over 
the mental and moral character of those hopeless persons who become the 
deposit of our civilisation. The indifference of the great bulk of the people 
to this aspect of life is a matter of common knowledge and an interesting 
contrast has been recently furnished in the July number of the Edinburgh 
Review, At ttio present time there are in London alone over 700,000 young 
men between ohe ages of 16 and 51 y^ars — and mostly sons of working nieu 
— who need special guidance and training. It is not improbable that 
‘‘hooliganism” and other forms of social outbursts might be much modifled 
through an influence from tins diredtiou. Everything points to the strong 
and immediate necessity for preventing the extension of this lowered 
mental and pliysical vigour. Our zeal, energy, and skill should be directed 
to assist a more healthy adjustment of the mind of man to his ever- varying 
and progressively complicated environment. — Lancet^ August 8, 1903. 
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CHOLERA. 

VIII. 

((hnUnned, from lad Nnmher, p. 865) 

KeW^cRool or HomcBopathic Treatment contintied. 

‘ Tseatment w Peelimieart Stage concluded. 

Aloe tn^ Solplmr are two repiedies which have done^excel* 
lent service in the preliminary stage. Both have early morning 
stool, the urging being so great as to drive one out of bed. Bo^h 
Iiave semi'Hquid, and even watery stools, which are hot (scalding* 
hot in the case of Sulthtje) ; in both undigested matters appear 
in the stools. The distinctive characteristics are ; The stools of 
AnbE are involuntary when passing flatus or urine^; 

the stool passes without his needing to make any exertion, it 
fills, as it pere, out of the return. The stools of Stilphitb are 
} eortotive i involuntary when sudden, not when pass^g 
urine or flatus, hut when only imagining that flatus was pass* 
ing. Excoriation k. a characteristic of Siji.phue, urine k 
iloorkting, tears are excoriating. ^The diarrhmaio etoola of 
goiTBUS are frothy whirii k not the case with Aioa. BTrLTHOX 
has prelapsuB afli and reeti daring and after stotd a symptom 
^ting in Aloe. 
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ColcMcom has frequeiitj profuse watery evacuations^ generally 
yellowish^ very often painless and sometimes involuntary and 
without any sensation to the patient ; and thus vies with Fodo- 
phyllum as an excellent remedy in the preliminary stage. But 
the difference between the two consist in the stools of the former 
being less gushing^ and containing large quantities of small white 
shreddy particles^ mixed with white membrane-looking matter; 
in the time of aggravation which is evening and night with 
the former and morning and forenoon with the latter ; in the 
stools of the former not beiifg hot as in the latter ; in the greater 
predominance of nausea and thirst and loss of appetite with the 
former than with the latter. It should be remarked that the 
stools of CoLCHiGUM may be excoriating and sour-smelling which 
is not the case with Podophyllum. 

Cantharis has been us^ with success even in this stage. 
Its range of applicability is of course very limited^ but within 
this limit it acts marvellously. It has violent diarrhoea^ with 
intolerable burning at the anus ; the diarrhceaic stools are frothy^ 
watery^ copious^ corrosive. The appearance in the stools of 
shreds like scrapings of the intestines is a characteristic of 
Cantharis. If with this there is frequent, ineffectual desire to 
urinate, we have a good indication for the drug, and its selection, 
in such cases has not disappointed. It has other symptoms which ^ 
a;s we shall see, eminently qualify it as a remedy in the stages of 
full development and of collapse. 

^Iris versicolor has diarrhceaic stools of all degrees of consist- 
eney from soft papescent to watery like that of cholera. The 
color of the stools may be all shades of yellow and green, even 
to dark and blackish. The quantity is profuse, often running 
out in continuous stream. The frequency is very great. The 
stools may contain undigested matter and are aggravated after 
eating (breakfast and supper), A great characteristic is that 
they are almost always attended by great burning of the anus 
and rectum which feel as though they were on fire. This burning 
very often extends throughout the whole length of the aliment- 
ary canal| from the mouth to the anus. The burning of the anuu 
continuee after atool, though it diminishes after each stool. The 
etodis are generally preceded and aooompanied by rumbling 
aud distressed pains in the intestines. It has violent vqiniting> 
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the vonnted stuff consisting of the ingesta, of bile^of an intensely 
sour liquid which excoriates the throat. There is from the very* 
first extreme exhaustion and debility^ with cold limbs ind 
body. Hence it is likely te be useful in the first stage. It seems 
to be doubtful^ if it will prove equally useful in the stage of full 
development^ for the evacuatio||B^ notwithstanding that they ma^ 
be and are often watery^ they arc always more or less bilious and 
never rice-water like. Nevertheless 'f the characteristic symptqms 
correspond^ we shouldTnot hesitate tci give it a trial. In animals 
poisoned by it the pancreas was founi^ to be highly congested^ 
so that this circumstance is one of the causes of the diarrbcea 
produced by it, and should be borne in mind. ^ ^ 

II. — The Second Stage or Full Development of ibhe disease 
commences with the establishifient of the rice-water stool and 
vomiting. In this stage the prostration becomes serious, indi- 
cated by an exceedingly feeble pulsd^ sunken and pinched 
features, hoarse voice, cold, clammy skin. The urine becomes 
totally suppressed. These are the general features of this stage, 
and constant in all the forms met with. Distinctive features 
rise, as we have said above, from the preponderance or unusual 
development of some one or mor^ of the symptoms. Thus in 
the diarrhoeuic variety we have tlie downward evacuations from 
the bowels extremely frequent and profuse. In the gastric 
variety we have the irritability of the stomach, evidenced^y the 
•uiusea, continual retching and vomiting, as the most distressing 
symptom. In the gastro-enteric variety we have both vomiting 
and purging in an equally distressing degree. In the spasmodic 
variety, we have the spasms in a most alarming aspect ; — first 
commencing in the lower extremities, they next manifest them- 
selves in the upper and are then found in the muscles of the 
abdomen and chest, threatening suffocation and syncope, by 
invading the diaphragm and the muscular structure of the heaft. 
In this variety the spasms are generally out of pi^Oportion to the 
evacuations, though in some instances they may appear to be in * 
direct ratio to them. In the infliunmatory variety we ha^e a 
bounding, full but easily compressible pulse, heat of abdomen, 
and sometimes of the general surface. In what is calledfthe 
acute variety the prostration is quite out of proportion to the 
evacuations, the countenanoe at^once becomes livid or blue, •the 
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pulse rapidly fails, the voice becomes a whisper, the perspiration 
V becomes profuse and clammy and seems to take the place of the 
evacuations. In the dry variety this stage seems to be wanting, 
or rather is followed at once by the next stage or collapse, before 
being manifest outwardly. 

^ The chief remedies in this stage are : 

1. Veratrnm album, 

2. Arsenicum, 

3. Cuprum, 

4. Secale comutum, ^ 

5. Bicinus, 

6. Acdnitum, 

CaiiipW. 

The differential indicati(?ns of these drugs are of course to be 
gathered from their pathogen^jsis. In general terms we can only 
say that in the diarrlio^aic variety we should prefer Vkratrum 
and Ricinus ; in the gastric variety, Arsenicum ; in the gastro- 
enteric variety, Arsenicum, or Arsenicum in alternation with 
Veratrum; in the spasmodic variety, Cuprum and Secale, in 
the dry and acute varieties. Camphor, and after it Arsenicum ; 
in the inflammatory variety, Aconitum. 

Veratrum and Arsenicum are the two great remedies upon 
which homoeopathic physicians cliiefly rely when the cholera is 
fully developed, always assuming that Camphor had been admi- 
nistered previously and has failed. 

* In the Materia Medica Fura, Vol. iii, 2Qd edition (1825), 
Hahnemann gives the following as the gastro-enteric symptoms 
of Veratrum alb., mostly from old school authorities : " Great 
nausea before the vomiting. Vomiting of food. Two attacks 
of vomiting, each time vomiting three or four times, in the 
intervals between the vomiting, persistent nausea, vomited matter 
sour. Vomiting first of bile and slime, then black bile, lastly 
bfood* Violent, enormous vomiting. Each time before vomit- 
* ing shivering all over the body. Excessive evacuations ; fre« 
quent painful and violent diarrhoea; diarrhoea with profuse 
perspirsftion ; diarrhoea witTi pains during and after stool ; violent 
bloody diarrhcea.^^ In Alienas Encyclopadia we have the following 
additional symptoms : '^Excessive thirst during the perspiration ; 
much thirst for cold drinks, greap thirst with hunger ; vomiting 
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and diarrhoea as many as ten times, with pale sunken face, 
covered with cold sweat; exces>ive, co})ions evacuations ; sudden ^ 
involuntary watery evacuations/^ Tliese jyi’Mstro-enteric syinptoi/s, 
with the other symptoms wlych Veratrum can produce, — namely, 
prostration and weariness of the whole body, coldnesss and 
sensation of coldness over whole^body, blue nails from coldness^ 
spasmodic drawing of the limbs, cramps in the calves, pulse very 
slow, almost or completely lost, general spasms, — form a close 
analogy with those of ciiolcra. 

Ar senicum has the following gastro-enteric symptoms in the 
Materia Medica Pura and the Chronic niaeases : “ Unquenchable 
thirst, drinking affords no relief, drinks often but little^at a time. * 
Or, uncommon thirst, drinks much^(j()ld water every ‘ten minutes 
from morning till evening, not at nigh^ Vomiting immediately 
after meal, without nausea ; vomiting of the ingesta ; excessive 
vomiting with great effort, of drink yelUwish-green mucus and 
water, witli persistent bitter taste in the mouth. When vomit- 
ring ceases, frequent, very watery diarrliccaic stools set in ; violent 
continual vomiting, with diarrlnea ; during vomiting severe 
internal burning heat and thirst; irequent vomiting with dread 
of death. Yellow, watery, scanty diarrhoeaie stools, with subse- 
quent tenesmus as if more would j)ass ; with violent burning 
in anus; black, fluid stool, burning in the anus like fire, often 
much restlessness and jiairi in alRlomen.” The followingiiidtli- 
tioual symptoms are taken from Allei/s Encyclopmdui : “Vomiting 
every time after drinking, even water is immediately thrown off* 
sometimes the vomiting is relieved )>y water. Diarrlnea, copious, 
involuntary and painless.” Arsenicum produces otlicr symptoms 
which with those already mentioned strongly point to it as a 
true hemoeopathic remedy in cholera. These are ; “profound 
collapse, not necessarily connected with the alvine evacuations, 
with quick, weak, irregular pulse, pulse scarcaily or not at »11 
perceptible ; absence of pulse being characterized by frequerrt, 
irritated beating of the heart ; palpitation and tremulous weakness • 
after stool ; frequent oppressive shortness of breath in every 
position of the bodj'', causing anxiety^ cold clammy swe*at over 
whole body ; cold as a corpse ; restlessness and anjTiet}", tlirowing 
himself from side to side^ excessive sinking from slightest 
paroxysm of pain.” ^ . , 
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It is usual to give Veratrum first and then to follow it up 
with Arsenicum if it fails to arrest the progress of the 
disease. It is not easy to determine which drug is to be used 
in preference. Both the drugs have a great deal in common, 
especially in reference to those symptoms which analogise 
*with those of cholera. There/* seems however this difference 
between them, that the prostration of Veratrum seems to be in 
direct proportion to the alvine evacuations, whereas the prostra- 
tion of Arsenicum is morq profound, is aMestructive efiect of the 
drug upon the very innermost recesses of life. The discharges 
oPVeratrum both by purging and vomiting, are copious and free, 
^whereas those of Arsenicum are scanty, and attended with dis- 
tressing tirging and retching. Both the drugs are indicated 
when there is violent, unQuenclfable, burning thirst, especially 
for cold drinks ; but VERATRyM should be given in cases where the 
patient can take large^ drauglits of water without any inconve- 
nience, and Arsenicum should only be given when the patient 
can swallow but little at a time, and that little aggravates all 
the symptoms, especially the vomiting and the purging. 
Besides, Arsenicum is a powerful antidote of various miasmata, 
which Veratrum is not. V*eratrum therefore would be more 
suitable in sporadic cases, and in the mild cases during epidemic 
visitations ; whereas Arsenicum would be indispensable in times 
of epidemic virulence, and iil all cases in which prostration 
precedes the outbreak of the disease, and has probably resulted 
from miasmatic infection. In such cases it would in our opinion 
be simple waste of time to withhold the administration of 
Arsenicum till Veratrum has failed. 

It is not a little singular that Hahnemann, to whom we owe 
such graphic description of arsenical poisoning, should not only 
not have included Arsenic in his enumeration of remedies for 
oliolera, but shculd have gone so far as to say that it could not 
be of much use in the disease. Yet scarcely has any remedy 
vindicated the reputation of homoeopathy in this dreadful 
disease so much as Arsenic. Generally the most deadly cases of 
cholera resemble acute arSenieal poisoning, and indeed, in not d 
few cases was the latter mistaken for the genuine disease itself. 
Some years ago, as we have already said, a druggist in this 
city was treated by able physicians for cholera, and it was dis- 
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» covered*after his death that the patient had taken ArsIwtc to 
commit suicide. Indeed^ poisoning with arsenic in so many 
cases simulate the symptoms of cholera that medical jurists 
begun to form a class of such cases by itself. But just as it is 
not every case of arsenical poisoning which presents symptoms 
of cholera, so it is not every case of cholera which has symptoms* 
resembling those of arsenic^chol^ra. Hence the necessity of ex- 
treme caution and discrimination in the use of Arsenic in the 
treatment of cholera. ^But a hard experience compels us to 
confess that in spite of the utmost caution and discrimination 
the selection of the drug may be still wfde of the mark, showing 
how far we are still from comprehending both the disease and the 
remedy. Cases apparently requiring arsenic had become worsd^ 
under its administration and wer^ l>rou^ht round by Yeratrum, 
and vice versa. But as a general rule we have found that where 
Camphor should have been given fiiSfc wejiave the woret result 
from Arsenic, Veratrum, &c. Tlieii again the similarity between 
Arsenic and Aconite in some respects is so great as to render the 
differentiation between the two of extreme difficulty. A faithful 
narration of cases successfully treated by Arsenic can alone clear 
up the obscure points. In the generality of cases, however, in 
addition to the three marked characteristics of the drug, namelj’-,. 
excessive restlessness causing the patient to toss about in bed,, 
the peculiar unqenchable thirst causing him to drink oftej^but 
little at a time, and the burning of the stomach and of the rectunr 
and anus, and may be of the rest of the alimentary eana), we have* 
adynamia quite out of proportion to the apparent extent of the 
disease, and the mental symptoms, such as indescribable melan- 
choly, absolute hopelessness and despair, constant dread 6f death, 
which will decide in favor of Arsenic. The drug has been found 
useful in dread of cholera. Sometimes, especially in children, the 
constitution breaks down after an attack of chole^j^, and chronia 
diavrheea and dysentery accompanied with general marasmus 
takes place. In such cases arsenic should be thought of. 

It should be noted that Arsenicum has actual suppression of 
urine which Veratrum has not. Bfit the presence o^ this 
symptom in any case is no contraindication for VeratriAi. It 
has often by itself restored tlje urinary secretion after causing 
improvement in the stools and vomiting. 
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. Wh^n the cliolerii declares its«iir at once in the spasm«<Kc form, 
the spasms heinu' simultaneous with the first vomitings and 
pvy.’g*ing, and being ns alarming as these and other symptoms, 
or when the sj)a.sins become developed in the course of the t^reat- 
inent and in spite of it, our chief reliance is on Cuprum and 
.Secale. 

We have seen wliat Hahnemai^n understood by the first stage 
of the disease For which his infallible remedy is Camphor. When 
that stage is passed, when, says he, "this ijeriod of the commence- 
nieni of the disease, so fjivoral)le to recovery and speedy cure, 
by* the above indicated 'employment of Camphor, has been 
neglected, then things look worse; then Camphor is no longer 
^rviceab^g.^’ He then gives the following description of the 
second stage : "There are moreover eases of cholera, especially 
in northern regions, where this first stage, with its tonic spas- 
modic character, is hardly” observable and the disease passes 
instantly into the second stage of clonic spasmodic character: 
frequent evacuation of watery fluid, mixed with whitish, yellow- 
ish, or reddish flakes, and, along with insatiable thirst and loud 
rumbling in the belly, violent vomiting of largo quantities of 
the same fluid, with increaseih agitation, groaning and yawning, 
icy coldness of the whole body, even of the tongue, and marbled 
blue appearance of the arras, hands and face, with fixed sunken 
eyes^iminution of the senses^ slow pulse, excessively painful 
cramp in the calves, and spasms of the limbs. In such cases 
Ahe administration of a drop of Camphor spirit every five minutes 
must only be continued so long as decided benefit is observable 
(which with a remedy of such rapid action as Camphor manifests 
itself witiiiu a quarter of au hour). If in such cases decided 
benefit is not soon perceived, tlien no time must be lost in ad- 
ministering the remedy of the^ second slage.^^ This, as he says 

mediately, ig Cupruui. 

In the Chrome Diseases Hahnemann gives, not as the result 
of provings by himself and fellow- pro vers, but as citations from 
old school authorities, the following symptoms of w Cuprum 
r^Uitiftg to the stomaci}: and bowels : "Extremely violent 
thirst constant, violent vomiting, with colic and diarrheea, like 
cholera ; frequent vomiting of mere bile ; bloody diarrhoea.^^ 
One of his provers (Ruckert) had "vomiting of water, after 



Treaimtni. 


405 


Oct. 1 90S] 

slight iiJiisea, while much water flows from the eyes.^* He 
himself had the symptom: '^the vomiting’ was supjnvssed hy drink- 
ing cold water.^' In Alienas 'Eitctjdopcediaym^^'^ Cuprum we.fiul 
the symptom, Cutting plains, with Htree stools like water, the 
abdomen being painful on touch, recurring several times through 
the day,” i)roduced in prover^ taking Fincke's tra n seen den t»l 
potencies. Under Cuprum aceficuiu we find the symptom, 
Awakened at 2 a.m., while lying on abdomen (an unusual 
position with him,) b}»a copious licpiid stool, so hurried that it 
esca|)ed over a portion of tlie bed, with colic and headache,” as a 
result of poisoning by artichokes kept^in a copper vessel. • 

If the gastro-enteric symptoms given above are gcnirine, (which* 
there is no reason to question except for the symj)foin obtaiiied 
from Fincke's potencies), theft there can be no doubt that 
Copper is homoeopathic to cholera? We have a striking proof 
ot the choleraic character of tflie copper stools furnished by 
Hempel, who, in the 2nd Edition of his Materia Medina, has 
related the cases of poisoning of a lady of sixty-seven years, of 
her daughter aged thirty-nine, and of a servant girl, twenty- 
two years old, from partaking of , chicken fricassee, which 
had been cooked in a badly tinned copper saucepan. In 
all these the symptoms were ineffectual effort to vomit, oon- 
traction and dryness in the inner mouth, thirst, violent pains in 
the epigastrium, colic, followed 1^^ several watery wkilisl^ stools. 
These symptoms continued on the following morning; the 
daughter was moreover attacked with uninterrupted anguirfi, 
convulsions, painful and hard swelling of the abdominal w'ulls and 
frequent fainting turns.” These appear to be genuine symptoms 
of copper poisoning, but why tlie cases have been removed 
from the last (3rd) Edition of the work hy Dr. Arndt we 
cannot make out. Then agaiii, the symptom derived from a 
case of poisoning by artichokes kept in ^ copjier A'esseJ, 
cited above, has a great similarity to cholera evacaution fi-ftm 
the time of its occurrence which was 2 o'clock in the night,- 
and also from its cimracter. As we have no reason to doubt the 
genuineness of these symptoms, we ar^orced to admit that tlioTigh 
the gastro-enteric action of copper and its salts are*gene/alljr 
and eminently iuflammatory, yet that action, like tlfe gastro- 
enteric action of arsenic, ma^ also be, in particular cases^aud 
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under particular conditions, non-inflamraatory in the be^inning^, 
and thus so far analog^ise with the action of the cholera poison. 

^ut it is not the stools alone which constitute copper homoeo- 
pathic to cholera. We have the g^r^atest similarity presented 
ty the drug when, associated with the characteristic stools 
and vomiting, we have spasms, of the muscles. What is 
the characteristic of the spasms in cholera to which copper cor- 
responds? PLihnemann, as we have seen, recommended Cuprum 
in cholera when the disease has passed Fnto the second stage, 
or, as he calls it, the stage of clotiic spasmodic character. Clonic 
spas'ms are convulsions, and excej^t in the very rare cases of 
cljildren, aild in some of the rarest cerebral sequelae of the disease 
ill "adults, convulsions or clonic^ spasms never form a symptom 
of cholera. It is true H^hiiemiinn derived his knowledge of 
cholera from reports. 13 ut we cannot believe that in any pro- 
fessional report of the disease cdnvulsions were described as a 
symptom. It is difficult, therefore, to undtistand how Hahne- 
mann could have made such a mistake. From the narration of 
the symptoms that he gives of this stage, we cannot make out if 
he looked upon convulsions as one of them. Excessively pain- 
ful cramp in the calves, and spasms of the limbs, are all the 
details he gives of the sj)asms. Though '' cramp in the calves^' 
belongs to the category of tonic spasm, sj)asms of the limbs” 
is a vag^ne term, and might mean tonic or clonic spasms, and 
we have no means of ascertaining which was meant by Hahne- 
m«n. But we need not attach much importance to what Hahne- 
mann might have understood by clonic Bi)asmodic, when we 
know that copper is capable of producing both tonic and clonic 
spasms, cramps and convulsions. Provings and poisonings show 
Hiat copper can produce spasms iu the muscles of the ex- 
tremities ; in the muscles of the a/)domen ; in the muscles of the 
cliest, causing spe^modic attacks of dyspnoea, and rendering the 
respiration difficult even to suffocation ; probably the spasm of 
the diaphragm have much to do witii such arrest of breathing. 
Cojiper j)roducca spasms also iu the muscles of the jaws and of the 
throat. ^Thus copper very^- closely approaches that variety of 
cholqra which is 'cluiracterised equally by gastro-enteric irritation 
and by tonic spasms of the voluntary muscles, and probably also 
gf diaphragm. One characteristic of cuprum spasms in. 
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acoordtim^ to Lilientlial^ that they start from the uira^st extre^^ 
mities of the peripheral nerves, of the fingers and toes. Though 
this is not substantiated by positive provings we may just bear 
it in mind, in order to see if it will admit of clinical verification. 
Of the same nature is Kafka^s differentiation between the spasms 
of Cuprum and those of Secale. namely, that the former are chief^ 
confined to the flexors, the latftr to the extensors. 

The indications for CuprUDl receive additional support when 
any of the following ijymptoms are })resent in addition to those 
given above : — When drinking, the'beverage descends into the 
oesophagus with a gurgling noise; when there is desire for warm 
food and drink rather than for cold; when with the •nausea and 
vomiting there is the most violent, horrid colic in feh^ ahdornrfi ; 
when there is restless tossing iihout and constant uneasiness ; 
when the eyes are sunken, with blue rings around them ; when 
the extremities are icy-cold, a» well ;^s the general surface ; 
when there is tingling in the rectum as of asearides ; when there 
is spasm in the throat which hinders speech ; when there is 
suffocative arrest of hrcalhing. 

In the present state of our knowledge it is extremely ditfieult, 
if at all possilile, to determine which to prescribe in a given case 
of disease, the preparations of the metal or of any of its salts.' 
The salts of the metal are certainly more energetic in their action 
than the metal itself, and lienee as homoeopathic remedies we 
would prefer the pure metal so long as it does not disappoiiit. 
If it fails to produce the desired ellcct we may then have recoiyse 
to the acetate, or even the sulphate which is a more easily 
obtainable salt. 

Socalo Cornutnill has no place in the Fragmeydia^ Materia 
Medica Pura, and tlie Chronic Hahnemann evidently 

l»ad paid no attention to it. All jur knowledge of its symptoms are 
from provings, poisonings and experiments on animals. We take 
the following from Allen's Encj/clop^dia, where will be found aji(‘h 
collection of symptoms from 170 different sources : ^'Frequently 
bites his tongue, which is often torn during the convulsions. 
Constant and intense thirst, with fli^ ness of mouth aud throat, 
burning and tingling of tongue, with inability to drinlt much on 
account of its causing distress in the stomach. Unnatural appetite, 
even when dying from exhausting discharges from the bowels; 
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or complete loathing of food and drink. Urgent thtdt, with 
longing only for acidulated drinks ; loathes every thing but sour 
driqlcs. Nausea and vomiting. Sudden attacks of incessant 
vomiting at night, with most violent headache and pain 
over whole body. Eitlier fruitless efforts to vomit, or easy vomit- 
ing affording relief. Nausea and vomiting of sour dark green 
matter, containing bile, mucus, aiW shreds of membrane ; vomit- 
ing of blood, membrane, and coffee-grounds matter; vomiting 
of tenacious mucus or worms, giving relief^ Great distress and 
oppression at stomach. Sensation of burning in internal organs. 
Loiitg-lasting, very exhausting diarrluBa. Sharp diarrhoea yield- 
N)gto repes^ted hot baths; thin, involuntary discharges from the 
b^^-vels. Discharges from the bowels of a great quantity of dis- 
organized mucous membrane aS f;hat thrown off in dysentery. 
Haemorrhage from the bowels. Micturition seldom, difficult, 
dribbling, without relief. UVine diminished or entirely sup- 
pressed ; urine albuminous with casts. Anxious difficult res- 
piration, with sighing and hiccough. Pulse small, vapid or slow, 
intermittent or entirely absent. Pace collapsed, sunken, livid, 
hippocratic. Lips bluish. Mouth distorted. Trismus. Voice 
feeble or almost lost. Power of^deglutitiou nearly lost. Tonic and 
clonic spasms, emprosthotonus, opisthotonus, risus sardonicus, and 
raving. Spasms chiefly of the extensors, causing fingers and toes 
to be bent backward or spread apart, liestlessness and extreme 
prostration. Coldness of surface, particularly of the face and 
extremities. Notwithstanding this coldness, aversion to heat 
and to being covered, and is actually worse from external heat.^^ 
The symptoms cited above furnish elements of morbid condi- 
tions which are often met with in cases of cholera. We have not 
been able to exactly ascertain who it was that introduced this pre- 
cious drug into homujopathie pracj;ice in the treatment of cholera. 
Probably it was Dr. Friedrich Jacob Hummel, an early convert 
to ilomoeopathy, and who assisted Hahnemann in his provings. 
Dr. Dudgeon, in his llommopathic Treatment and Prevention of the 
Asiatic Cholera^ says : Secale cornutum is serviceable, according 
to Rumiiijel, when after the^^^ssatiou of vomiting the evacuations 
persist and continue colorless. Schmid and Fleischmann found it 
usefdl where tliere were severe cramps ; the latter preferred it to 
CuPEUlf in such cases. It is also invaluable in Cholerine, accom- 
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panied "by vertigo, anxiety, cramps in tlie calves, diarrh Tpaic 
stools of a brownish color, or almost colorless, with or without^ 
flakes, with rapid prostration and coldness of tbe limbs. Tfie 
following range of symptoms observed in one individual, from 
the ingestion of Secale, point most markedly to cholera. ^Sudden 
peculiar alteration of the feaiuros, the eyes are sunk deeply iiip 
their sockets, and are surrounaed with blue circles, constant 
nausea and vomiting after partaking of anything, frequent 
diarrhoea, with watery, slimy evacuations, dry cool skin, indes- 
cribable anxiety and burning sensation in the scrobiculus cordis, 
hoarse hollow voice, suj)pre8sion of the urinary secretion, craTnp 
in the calves, paralysis of the superior extremities, scarcely per- * 
ceptible pulse, unquenchable thirst^ (Siedel, allg. limn, Ztg, f, 
p. 127). • ' ^ 

Dr. Rutherfiird Russell, in his J'reatise on Epidemic Cholera^ 
thus speaks of it: Secale coiiNi;TUM,®or ergot of rye, is a 

medicine in which we have great faith in some of the worst 
varieties of cholera. We have seen the most decided advantage 
from its administration in cases of very copious discharges both 
alvine and by vomiting. While we would recommend Cuprum 
and Veratrum to be given rather by themselves than in alterna- 
tion, we should feel inclined to give Secale in alternation with 
Arsenicum. It is not easy to give a reason for this beyond the 
observation, that so given, we have seen more benefit^ the 
patient than from either singly \ and we do not think that the 
two medicines interfere. We should give it strong, in the first* 
second, or third dilution, a dose every half hour, alternately with 
Arsenic, and this in cases, particularly of women, where there is 
great prostration and violent watery discharges. We have seen 
cases, which we looked upon as quite hopeless, steadily rally 
under this treatment, and we diave no doubt of the beneficial 
effects of the remedies.” ^ • 

We are now in a position to define the province of Secale 
more precisely as distinguished from Cuprum and Arsenicum, 
than was possible for the authors quoted above. The gurgling 
noise drinks make in descending down^he oesophagus iyto the 
stomach, the desire for warm rather than for cold food and^driifk, 
and the peculiar character cff the spasms affecting the flexors, 
distinguish Cuprum from SECALE^which is wanting in the fi»t 



410 


Ckoltra. 


[Vol.tlii,No.lO, 


two p/mptoms, and which has spasms of tbo extefisom and 
abductors rsither than of the flexors and adductors. Sbcalb has 
ijhireover more frig^htful distortion of the features from spasms 
than Cuprum has. Under Sec)!^.e the patient often bites the 
tongue, wiiich is not the case with Cuprum. Secale and Arse« 
cNicUM have many symptoms in ^common. But even the thirst, 
which seems to be so similar, has^i.hi8 difference. The ArsenicuM 
patient has unquenchable thirst but drinks little at a time, 
because satisfied with it for the time being. The Secale patient 
has also unquenchable thirst, but cannot and therefore does not 
distik much because it causes distress in the stomach. The 
Secale patient notwithstanding the cold he feels, is averse to 
fieat and being covered. The Arsenicum patient, notwithstand- 
ing the feeling of internal heat,dias a desire for heat and being 
covered. These differentiating characters were not known at the 
time Dr. Russell wrote^-and hertce his recoininendation of alternat- 
ing Secale with Arsenicum, which there is no necessity of acting 
up to, unless a case presents the prominent symptoms of both 
the drugs. 

Whatever the character of the spasms Secale may be given 
when they are not relieved ok only partially relieved by Cuprum. 

Secale is preferred when any of the following symptoms 
are likewise present : — considerable dryness of the mouth and 
noseju not relieved by drinking water; vomiting of mucus, 
lumbirci, or ascarides; vomiting affords relief; vomiting 
without much effort. 

To the late Dr. Edwin M. Hale, justly called the “Father of 
New Remedies, is due the credit of suggesting that Siciuus 
“ought *to be useful in Cholera Asiatica, cholera morbus and in- 
fautum.^^ To Dr. Leopold Salzer, of our city, is due the honor 
of first acting on this suggestyni, and introducing it successfully 
ill the homeopathic treatment of cholera iii India. Dr. Haleys 
suggestion is based upon the following cases : 

Giaconiiiii relates that when a child he experienced a violent attack of 
Vomiting and piotiacted exhaustion from eating nine or ten of the seeds. 
Bf^rgius records the case of a man in full health who ate a single seed of 
RiciuuS, which, however, lef<'£u acrid taste in his mouth. Early the next 
morning he was seized with violent vomiting, which continued alternately 
•with pip’giug throughout the entire day. Lauzoui saw a young woman 
attacked with violent cholera morbus^ and an excruciating pain in the 
bowels, from eating three of the fresh seeds. Dr. Taylor records a fatal 
edse ol^^poisoning from this cauee< Three young Women ate of the seeds^ 
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► one about twenty of them, another four or five, and a thiid two of them. 
Upon the two latter persons the ftfects were those of a violent ciithartic, 
but tlie first was seized with vomitiu« and purging, and looked like one 
ail attack of malignant cholera ; the skin was cold, pale, and shrunlfeii, 
there was pain in the abdomen, and the mind was in a drowsy, liaif-ccms- 
cious state. The dejections cdbaisted of bloody serum. No reaction took 
place, and death occurred within twenty -four hours. On examination, ilie 
gastro-iritestiiial mucous membrane was found to be abraded and inflamed# 
A soldier 4n Algeria is said to have dVd from eating only three Castor oil 
seeds. The whole intestinal mucous inembraue was found after death 
coated with blackish blood. The lining membrane of the stomach was 
somewhat reddened and softened. 

A case is related by Bergins where only seed produced symptoms of 
poisoning, namely, nausea, vomiting, and diarrhoea. 

After twenty seeds, gastro-enteritis and death, preceded by convulsions 
and general collapse. ^ • 

A young and strong man, after eating two grams of the ^residue of thf 
seeds from which the oil had been expressed, was seized with Eltlch violent 
vomiting that his life was in danger. • 

Devergie states that two patients who had AJcen each an ounce of Castor 
oil died in three hours (!). » 

Bean, a sergeant in the seventh company of engineers, enters the hospital 
at half-fiaat five, July lOth, 1871. He ate the same day, in the morning, 
some Ricinus seeds as a purgative. I'he seeils were perfectly ripe, dry, and 
gathered in the fall of 1869. As he did not find the taste very disagreeable 
he ate seventeen of them. No accident happened immediately after eating 
them, and he took some beef-tea with appetite. Three or foilr liours after- 
wards he passed several loose stools, and suffered soon afterwards from 
pyrosis, cramps in the stomach, and naysea, followed by vomiting, which 
contained fragments of the seeds and drop.s of oil floating on it. Tlie stools 
became at the same time more numerous and copious, wei’e passed without 
tenesmus or colic, formed of serous liquid mixed with mucus. 

About 4 p.rn. the diarrhcea became inq^ssaut, with cramps and chiyjpess ; 
at 5 p. m, he entered the hospital. 

Pathology, —Present state : Piile face, the forehead covered by cold sweat 
and features drawn ; the eyes are coiiviil.^ed and drawn upward in thtf 
orbits, the conjunctiva injected, and copious lachrymation ; the pupils only 
moderately dilated ; pulse normal in freqm^iicy, but so small that some- 
times it can hardly be felt at the radial artery. Intelligence perfectly 
clear ; patient complains of headache, vertigo, buzzing in the eafs, and a 
sensatiou as if a bar laid over his stomach, with pnffouiid anguish. Burn- 
ing thirst ; pyrosis, nausea, vomiting ; the vomited matter is fluid, lightly 
colored by some bile, and holds some glairy filaments suspended ; epigas- 
trium very sensitive, and the •paim rarnate towards the navel and hypo- 
chondria ; neither light nor strong pressure aggravates the«fain, at the 
time the patient feels a sensation of violent constriction in the intestines^ 
the diarrhoea becomes colliquative, and the stools look like those in choleia. 
Complete anuria since 10 a.ni.; voice very veiled ; profound adynamia ; 
it takes two persons to hold the patient. 

The time for antidotes had passed, an<l t^i^only indication remained to 
combat the coldness, the muscular con tractions/ the stoppage in the,circula- 
tioii —in one word, to remove the pseudo-choleraic symptoliis consecutive 
to the enormous loss of water the patient had sustained. * 

From these and other cases Allen has compiled the followina^ 
summary of symptoms for his ^cyclopaedia : Great, burning 
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thirst : Pyrosis. Violent profnse vomitin«y, vorniteci matters 
<;;plored by bile; violent vomiting and purging, accompanied 
by burning in gullet and stomach, with all symptoms of 
Asiatic cholera j vomiting without paiiij yellowish^reen 
vomitings and violent colics. Epigastrium very sensitive, 
‘jind pains radiate towards navjd and hypochondria. Cramps 
in stomach. Pain over abdomen increased by pressure. 
Diarrhoea without pain. Stools freqnent and watery. A few 
stools; in three or four hours after takiiij^ the seeds, alvine eva- 
cuations became more an^l copious, in the form of serous fluid, 
th% escaped without griping or colic; after about ten hours the 
i^iarrhoea^^ame almost incessant, and was colliquative, present- 
ing the sSme appearance as ,in cholera. Complete suppression 
of urine ; emission of a small qliantity of deeply-colored, thick, 
and highly albuminous nrinc^ Voice very veiled. Pulse normal 
in frequency, but extrferaely small, sometimes scarcely perceptible 
at the wrist. Extreme collapse, accompanying the purging and 
vomiting. Muscles of limbs and of trunk affected with very 
painfal .cramps. Eyes convulsed and drawn upwards in tlie 
orbits. Coldness; forehead coveied with cold sweat. Face pale; 
features contracted. 

It will be seen how closely these symptoms resemble those of 
true cholera. From the above narrations it will also be seen that 
thoilgh the stools and voraitiii^s do not seem to be invariably 
painless they are more generally so than those of any other 
'medicine. And though not actually described as rice-water like, 
they were said to be like those of cholera. They were all very 
profuse.^ These characters of the evacuations, with the collapse 
and the anuria and the cramps immediately following, point to 
Bicmus as a true homeopathic remedy in this disease, and 
experience (including our awn)<has justified Dr. Haleys recommen- 
flatioii to a lai^'e, if not to the full extent that was expected from 
the pathogenesis. This shows that Ricinus is not the only 
remedy for cholera, and /that there are others, especially those 
we have enumerated, which have a true place in its therapeutics 
and cannot be siipersed^^« 

[To he continued) 
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Suicide in the United States. 

Mr. William B. Bailey has collected statistics on suicide *in the 
XJriited States from 1897 to ^901. They are taken almost wholly 
from the public press, as the Uiiiteil States Government affonls n^ 
assistance. Thirty journals wer^tudied to collect the data. Out of 
10,000 suicides 7,781 were males and 2,219 females, giving a ratio 
of about males to 1 female. As in most countries, the number of 
the married who took their own lives rtightly exceeded that of the 
single, while single, widowed, and divos'ced women were found to 
commit suicide more often than men in like situation. Shooting^ 
appears to be the favourite method of taking life, followed closely 
poison. Hanging as a means of self-(lostruction is not heliT in so much 
favour as in the northern parts of^Eiirof^, nor is drowning as in the 
Southern. Jumping from heights, ^|X)ison, and gas are confined 
principally to the cities. With males the fttvoritie method is shoot- 
ing, and the one least used is jumping from heights. Women seem 
to have a predilection for poison, though a few take their quietus 
with cutting instruments . — Brit Med. Joum., September 19, ^903. 

A Sjrriac Translation of the Aphorisms of Hippocrates. 

M. Pognon, the French consul at Aleppo, is publishing at Hen«- 
rich’s of Leipsic the text and a translation of a Syriac version dis- 
covered by him of the “ Aphorisiqs ” of Hippocrates. The manus- 
cript is of the thirteenth century. M. Pognon in his introduction 
gives adequate reasons for thinking that the original Syriac text, of 
which this manuscript is a descendant, was translated from the Greek 
before the rise of Islam and therefore it merits very high considera- 
tion as a companion to the Greek version of Hippocrates’s, work. He 
even suggests that the translator can be assigned in the person of the 
famous surgeon Sergius, who died at CoxiStaiitino[>le about a.d. 530, 
and who, Bar Hebraeus, a Syiiac bibliographer, tells us, was the first 
to translate medical and philosophical Greek autkors into Syrino. 
Tlie high value set upon the “ Aphorisnjs ” by Greek, Roman, ffnd 
mediaeval medical men and authoi's is well known. In 1595 Foesius,. 
in the work upon Hippocrates, enumerates 137 commentaries upon it 
The Arabs esteemed it among the most^important of all the great 
classic books and carefully translated it. Now, thanks to M. Boo^non 
we h ave ocular testimony to ^he same high appfeciation of ft by the 
hiany peoples of Westeiu Asia who in the earlier centuries of our era 

c 
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before ihe Mahomedan Arabic conquests^ spoke Syriac.— Zawcef^ 
^September 26, 1903. 

Misplaced Kidneys and Pelvic Tumours. 

The possibility of pelvic kidneys must always be borne in mind 
both by pliysicians and surgeons who have to- deal with abdomino- 
pel vie tumours. There seems to Vj some relation between retroperi- 
toneal growths and kidneys placed in the pelvis, or at least on the 
pelvic brim. Billroth discovered a misplacement of this kind in- 
operating on a fibromyoma of the broad ligament, and Doran had a 
sinailar experienco when removing a large retroperitoneal lipoma. 

, There was no difficulty in detecting the precise nature of the malfor- 
SS^ation in either of these cases, that is to say, not only was the 
kidney dis|5iaced, but its vessels^ clearly arose from the iliacs. A 
recent discussion before tliQ, Gynaecological Society of Munich shows 
that a misplaced kidney, lying in the pelvis, may lead to errors of 
diagnosis, whilst it is not- always ‘clear whether it be a floating kidney 
dragging down renal vessels of normal connexions or a kidney sup- 
plied by vessels in the pelvis. Otto Seitz exliibited a cystic kidney 
wluch extended deeply into the pelvis and bore other characters 
suggesting that is was an ovarian cyst. It proved to be renal and on 
the posterior layer of parietal p^itoneum being divided it was re- 
moved by enucleation. Stumpf, in discussing this case, expressed 
the belief that it was a true pelvic kidney ; it was on the left side, as 
is usual in this anomalj^ Ludwig Seitz had observed a right pelvic 
kidney in a stillborn child. Amann related a case of great importance 
as to the clinical aspect of the question. An enlarged kidney which 
extended into the pelvic cavity was found closely adherent to a 
pyosalpinx. It could not be decided (presumably at an operationi) 
whether this was a case of floating, or of tnic pelvic kidney. Stumpf 
remarked that as far as diagnosis could guide us,- nothing further was 
certain than that a txmiour of this, kind lay behind the intestines. 
More light is needed on the quastion of true pelvic kidney, and the 
demonstrators of«pathology in medical schools have ample opportuni- 
ti<te for making researches which might greatly increase knowledge 
of a subject of undoubted interest and of no mean importance in 
these days of abdomino-pel vie surgery . — Brit Med, Journ,^ Septem^ 
ber 19,''1903. 


' The TreAtment of Sewage in Manchester. 

About 50 members of the city council of Manchester recently 
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inspeotfe(4 the sewage works at Davyhulme where ihe^ old •chemical 
system may be seen side by aide with the bacterial system, so that ’ 
they can be readily compared. There is not much difference in thfT 
clearness of the effluent, but it appears that the chemically treated 
effluent, if allowed to rtsinaift in a closed vessel in a warm place for a 
few days, will go black and give off an offensive smell, while the 
effluent from the bacterially tres^^ sewage will, under the same con- 
ditions, undergo no such decomposition. The Mersey and Irwell 
joint committee has not decided at present if it considers the effluent 
from the bacterially ti^ated sewage sai^sfactory. It must be remem- 
bered that as yet it only passes throng one set of contact beds, 
though the scheme when carried out will provide for two. When 
completed the first set of bacteria beds will be of half an aftre each ^ 
will number 92. The second set will cover 46 acres. *M“ter passing 
through tlio second set of beds tlie ehuent will, it is said, be as clear 
as drinking water, “ It is considered doubtful, however,” our Man- 
chester corraspoiident writes, if tii5 Loca^Govwnmeiit Board will 
accept the scheme, for tlie Boai’d has a preference for running sewage 
through the land. Should this be insisted on irrigation works at 
Carrington and at Flixton, covering 100 acres, will be brought into 
use. The works at Davyhulino were originally designed for treat- 
ment by chemical precipitation. The precipitation tanks were 11 in 
number and of these six are now used as septic tanks. The works 
now being carried out will comprise five additional tanks, with con- 
tingent works similar to the existing precipitation tanks, 46 acres of 
first-contact bacteria beds, and 26 Veres of storm-water filtei’^eds, all 
at Davyhulme ; a conduct for the conveyance of first-contact effluent 
from Davyhulme to beds and lands at Flixton, and 46 acres of secoiJd- 
contact bacteria bods at Flixton. The scheme has been designed to 
deal with 126,000,009 gallons in 24 hours, the flow up to 63,000,000 
gallons being treated on the bacteria beds. The remainder will be 
dealt with on the 26 acres of storm- water filter beds which are to be 
provided.” — Lancet^ September 2^ 1903, 

The Drinking of Methylated spirit in Aberdeen. 

Dr. Matthew Hay in his annual report for 1 902 draws attention, 
to the growing use in Aberdeen of methylated spirit as an intoxicant. 

It is not, perhaps, generally known the4^ith a view to enable per- 
sons engaged in certain industries to obtain an akoholio^spirit for 
industrial purposes at a relatively small cost the Government autho- 
rised the addition to methylated siurit of a small proportion of petro- 
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leum oil to».800) the mixture thus produced beingl^^practicahy free 
from the duty imposed upon ordinary spirits of wine. It was thought 
*tn:}t if the spirit was thus rendered nauseous no one would be tempted 
to use it as an intoxicant. But in Dr. Hay’s experiences this addi^ 
tion has failed in its object and he thidks that the poorer and more 
degraded class of drinkers in Aberdeen are using the altered s[>irit 
as an intoxicant in an increasing df^ree. According to Dr. Hay the 
only practical restriction upon the sale of methylated spirit is that it 
cannot be sold on Sunday, and he finds that the traffic in it is mainly 
in halfpenny and penny-worths, as much being procurable for a penny 
as would 1)6 equivalent to tv^o glasses of whisky. As an indication 
of the extent to which the trade in methylated sj)irit is carried on it 
n^ay be raefi tinned that as many as 70 men have been seen to enter a 
certain gimer’s shop in the east-end of Abeixleen in less than two 
hours. Each is provided with a bottle and, having ])rociired the 
needed spirit, proceeds to a neighbouring water-tap to dilute the 
spirit before drinking it. Consurfcption of the spirit in this form 
seems to produce a condition of stupor akin to that caused by opium, 
and Dr. Hay states that in some cases seen by him the stupor was so 
great that no conscious response could bo induced. Methylated sjiirit 
tends rai)idly to degenei'ate the drinker morally and physically, much 
more so than is the case under the excessive use of ordinary spirits. 
The cheapness of the liquid is such that almost anyone, however low 
in the scale of poverty, can succeed in satisfying his cravings, and 
although the drinkers of methylated spirit would prefer alcohol in 
its usual- form they are too poor to be able to obtain their fill of 
alcohol in the shape of wine, wdiisky, or beer. The progress of 
methylated spirit dnnking in Aberdeen is apparently such that the 
Labourers Federation is becoming alarmed at the evils resulting from 
the practice and, as Dr. Hay observes, it would be well that the 
attention of the Inland Revenue Department should be called to the 
practice in order that greater restrictions should be imposed upon the 
sale of this form of spirit either bycueans of more nauseous sophisti- 
cation or greaterncontrol of sale. It might, too, be well to draw the 
attention of the central health department to the subject since the 
Revenue has but little concern with public health or morals. — Lancet^ 
September 26, 1903. 

‘ 1 # 

Factb About Radium ; Its Occurrence and Isolation. 

A'l though a good deal has been said about the remarkable heat- as 
■well as light- giving properties of radium, and it is possible that these 
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pTopertilb» may be of considerable utility in medical science, there are 
some facts concerning its occurrence in, and separation from, its na- 
tive habitat which are not generally known. It may be well, ther^’ 
fore, to point out that it was the better — but still rarely — known 
znetal uranium which first g^e rise to the suspicion of the existence 
of a radio-active property in elements ; and in the methods adopted 
for the separation of pure uranii^jji salts from their native souixS 
solutions were obtained which showed an in tenser degree of radio- 
activity than did the pure ui’anic salts themselves. The suggestion 
soon followed that thete were eleinentg present in the uranium ores 
which were more radio-active than uranium and subsequent research 
proved this to be the case. The native ore of uranium known as 
“ pitchblende " was found to contain radium, an infinitely more* 
radio-active element than uranium. Pitchblende*’* ie found In 
Cornwall, in Adrianople, in Bohemia, and in other localities. The 
mineral contains about 75 per cent, of the oxides of uranium, the- 
residue consisting of sulphide of iead, sijjca, lime, magnesia, iron, 
barium, manganese, and soda, and a small quantity of radium. 
Uranium is a malleable and hard metal with a colour like that of 
nickel. It readily discolours on exj>osiire to air, is very nearly as 
lieavy as gold, and is about one and a half times heavier than lead. 
The salts of uranium have long been known to be radio-active, but 
those of radium are probably 60 times more so. The process by 
which radium is extracted from pitchblende and separated from the 
uranium in it is very long and tedious while the yield is very small 
Operations for extraction are commenced by crushing the pitahblende 
which, to start with, is by its comjmrative farity an ex{>ensive ore, 
and then roasting the powder with carbonate of soda. After washing, 
the residue is treated with dilute sulphuric a'^id ; then the sulphates 
are converted into carbonates by boiling with strong solution of car- 
bonate of soda. The residue contains radium sulphate which is an 
exceedingly insoluble salt. The soluble sulphates are washed out and 
the residue or insoluble portion is easily acted upon by hydrochloric 
acid which takes out amongst other things polon^m and actiniupi. 
Kadium sulphate remains unattacked associated with some bariym 
sulphate. The sulphates are then converted into carbonates by treat- 
ment with a boiling strong solution of carbonate of soda. The carbo- 
nates of barium and radium are next dipsi^ved in hydrochloric^cid «nd 
precipitated again as sulphates by means of sulphuriq acid. •The sul- 
phates are further purified and ultiniately converted into^chlotidea 
until about 15 pounds of barium and radium chloride are obtained by^ 
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acting cci one ton of cnished pitchblende. Only a small fsabtion of 
this mixed chloride is pure radium chloride which is finally separated 
•'fepm the barium chloride by crystallisation, the crystals from the 
most radio-active portion of the solutions being selected. In this Jway 
the crystals ultimately obtained are pur^’ radium chloride of a very 
high degree of radio activity. It occurred to the discoverers of 
radium — M. and Madame Curie — determine whether commercial 
barium chloride contains radium, but the chloride obtained by the 
process of fi*actionation showed no radio-activity and contained, there- 
fore, no radium. The salts ^f radium closely resemble the salts of 
barium and aie white but gradually become coloured ; they are 
luifiinous in the dark and, besides, spontaneously and continuously 
* ovolve heat. The nature of this mysterious element and its ipuzzling 
behaviour are still the subject of all sorts of speculation amongst men 
of science, and it is curious to observe how ready some men have 
been to offer explanations which hitherto would have ranked as 
heresies in science. — La't\oet, Oc%.c3, 1903. 

Gigantism, with an Account of the Post Mortem Exa- 
mination of the American Giant, Wilkins. 

An interesting account of the abnormal state of growth known 
as gigantism, together with the records of the post-mortem examina- 
tion of a giant who died at the Presbyterian Hospital at Chicago, is 
published by Dr. P. Bassoe of the Rush Medical College, Chicago, 
in ihe^ournal of Nervous wnd MeiUal Disease for September. The 
subject of these observatians was Lewis Wilkins, a native of Min- 
ifesota, aged 29 years. In 1893 he was examined by Professor 
Charles Dana who described him as a case of “ acromigaly and gigan- 
tism with unilateral facial hypertrophy.*’ His parents were healthy 
people of aVerage height and he had six brothers and sisters all of 
ordinary height. The boy grew steadily and rapidly till, at the age 
17 years, he was over seven feet ^igh. At the time of his death his 
h^ght was eight feet two inches. He had been on exhibition during 
thg past 15 yeixrs and had travelled extensively in the United States 
of America and Europe. The left side of his face showed a remark- 
able osseous hypertrophy involving the frontal bone and the upper 
andlowpr jaws. The hyp^rophy corresi)onded closely with the 
distribution of tjie left trigeminal nerve. The upper alveolar process 
and ^ the „ palate were also hypertrophied. About two yeara ago the 
imtient was seen by Professor VkchoW of Berlin who, it is stated 
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pronount;«l the osseous growth to he a benign one and saiif that it- 
was oil the external surface of the skull and would probably never 
cause him trouble. On admission to- hospital on J une 28th, 1 90 
he was found to be suffering from attacks of vomiting, tinnitus 
auriuiu, and diarrhoea. While in the hospital he was dull, almost 
semi-stuporous. The pupils reacted neither to light nor accommoda' 
tion and the left eye-hall was^’^m mobile. Tliei-e was an area of 
anaesthesia on the left cheek and on the left side on the tongue. He- 
gradually grew worse and died in hosj)ital on July 10th, 1902. The 
necro-psy revealed tlie foflowing conditioiis. The cause (rf death was- 
ulcerstive ileo-colitis and chronic catandial gastritis. TJie lungs 
showed evidences of haemorrhagic broncho-pn-eumonia. Tliei*e%a» 
diffuse hyperostosis of the frontal, left perietal, left teifi|x>ral, and* 
left superior maxillary bones. The region of the pituital’jk body was 
occupied by a sarcomatous masi. The thyroid gland weighed 12^ 
grammes ; it was unifoi’mly enlarged and its follicles appeared to be- 
distemhid with an unusual amount* of conoid material. The heart 
and the lungs were norinak The frontal region' of the skull was 
much thickened on the left side, tlie thickness in the median lino* 
being thi’ee and two-fifth inclres. Tlui base of the skull was gi'eatly 
deformed. Tlie left anterior and middle fossa were almost entirely* 
obliterated by the ingrowth of bone. The Pituitary fossae was wide* 
and its floor was partly (iroded. *Its cavity was occupied by at 
tumour portions of which had grown into the orbits, the ethmoidalf 
sinuses, .and the nasch-pliarynx. This tumour in its upper median^ 
aspect incorporated with the mfiindfl)uhui). Gelatinous liuid^x tided 
from the cut surface of the tumour. It hail to he scooped, out in. 
pieces whidi, together with the part ailherent to the infundibuluiftj. 
weighed somewhat over 300 grammes. The brain (llemispheres and 
cerebellum) weighed 1540 grammes. The tumour was exairiiiied'- 
ami found to be sarcoma of the spindle-cell ty^ie showing numerous- 
karyokiiietic figures. Here and there small necrotic area were- 
scattered within it. “ The tnmtpir may be designated,” say Dr. 
Bassoe, ‘‘ an osteoplastic sarcoma, with oedema and jyucoid degimoya- 
tion.”’ The hyf)ophysis cerebri was pressed upon and inclosed by ffie 
mass of the tumour and its subsfcince waa beset w'ith. numerous* 
small hajinorrhages. Tlie alveoli of tho thyroid body were generally 
distended with colloid material and in jnhices several alveoli t|f>peared 
to have coalesced. Chemical analysis of the gland ^showed that the 
proportion of iodine in it was normal, but as the gland wastof about 
six times the size of a normal tliyroid the quantity of iodine was* 
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correspondingly largo. Dr. Bassoe regards this enlargemeftt^ of the 
thyroid gland as a process of “ compensatory hypertrophy ** occurring 
^ association of the disease of the ])ituitary body. Many cases of 
gigantism show some relation to acromegaly and are associated with 
an abnormal condition of the pituitafy body. ** That this giant, 
particularly with a diseased hypophysis, should have a large amount 
of iodine in his thyroid was to be suspected,” adds Dr, Bassoe, “ and 
agrees with theory.” The interest of the case lies in the fact that 
a profound nutritive disturbance affecting particularly the growth 
of the osseous system and lea/ling to the gigantism was found in con-, 
nexion with an abnormal condition of the pituitary body, an organ 
thef'' functions of which in man still await elucidation. — Lomcet, 

'Oct. 3, 1903. 

S. 

Infection with plague Bacteria. 

In a paper read before the Berlin Medical Society and reported in 
the Berl. hlin. Woch.^ July Gth, 1903, W. Doenitz relates the cir- 
cumstances in donnexicQ with tlie fatal plague infection of a young 
Austrain practitioner. Dr. Milan Sachs. He had been studying 
plague bacteriology in Berlin, but had not worked in laboratory for 
iive days, when he was taken ill. The signs consisted of a slight sore 
throat, a small patch of dullness below tlie riglit sca]>nla with some 
raUsy but were out of all proi)ortion with the severe general symptoms. 
The condition was then regardetj^ as some severe infection, and on 
the following day, plague was suspected. The patient was removed 
into isolation, hut came by accident into contact with a number of 
tpersons. The expectoration was subjected to a bacteriological exami- 
natioii,^and was found to contain i>actei*ia wliich sliowed pole staining 
-and general form like plague bacilli. The case a))i)eared to be one of 
primary lung plague, and it was considered nniisiial that the incuba- 
tibn period should be as long as iive days, and therefore the patient 
was seen by several experienced observera and further cultures 
were made. There provetl, however, to be no doubt at all as to the 
•correctness! of the diagnosis; the clinical appearances showed great 
restlessness, in spite of marked wandering of mind, high fever, and a 
very soft pulse ; tlie patient lay on his side with his body half raised 
■and his knee.s bent, and his eyes ,were noted to present a glassy look. 
There was a diffuse swelling in the right side of the neck, which was 
taken to he a lEmbo. Dr. Sachs died on the tliird day of illness. 
Tl/e necrojisy was conducted on the following day, and revealed infil- 
tration of the lower lobe, which felt like a sponge, and bloody oedema 
•of the whole lung, on the nght side. There was a scar at the right 
.ape,x, and dense old plem-^l adhesions. The spleen was slightly 
•enlargert, and only a fe^ petechiae were found on the serous mem- 
branes. Microacbpical preparations made from the blood and juices of 
the tiiaag'and spleen showed large numbeis of jilague bacilli. — Brit. 
Med. Oct. 3, 1903. 
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TAPEWORM AS A CAOSB OF CHOREA. 

By Joseph A. W. PereiHa, L.U.C.P. Lond., M.R.C.S. Eno., 

In his “ Principles and Practice of Medicine ” Professor W, 
Osier says: “ Reflex irritation wal; believed to play an iin[)ortant rolfi 
in the disease (i.e., chorea), particularly the presence of worma-or 
genital irritation, but I have met with no instance in wliich the disease 
could be attributed to either of these capses.” He also says : “Vari- 
ous nervous phenomena, such as choroji, convulsions, or epilepsy, ara 
believed to bo caused by the j^ariusites (tapeworms). Such efl^ts, 
however, are very rare.** • * 

These words of Professor Osier arc my excuse for puWli^hing a cal(e 
which came under my care two mandis ago and in which a girl, aged 
six years, suffei-ing from ta^iewonn became the subject of an attack of 
chorea. The child was passing s(‘giitents gf tlie worm for two or 
three weeks when tlic first manifestations of chorea became evident. 
When I saw the child she was in the second grade, or the severe 
form of the disease, in which the movements were general and she 
could not talk. There was never any sus[)icion of rheumatism in 
the case and her heart remained normal throughout. A dose of filix 
mas dislodged the parasite and in a month’s time the child was prac- 
tically well. The cestode was, in my opinion, the direct exciting 
cause of the chorea. 

Both Dr. F. T. Roberts and Dr.* A. H. Carter of Birivingham 
mention the irritation of worms as exciting causes of chorea, whilst 
Dr. F. Taylor and the late Dr. Edward Ellis are silent on the poiift. 

I believe that the occurrence of tapewonn.s in children under six yeai'S 
of age is rare, an opinion which Dr. Ellis likewise expressed in his 
book. Professor Osier, however, says it is not uiicominoh. — Lancet^ 
Sept. 19, 1903. 

CASES I HAVE^COME ACROSS. 

By Frederick Kopp, Greenwich, N.O.W. 

I . — Phosphorus in A Cough. 

A lady (aged 29) complained to me that she could not get any 
rest at night, owing to a cough with which she was troubje-d. I 
asked her to explain to me the symptofti^ which sbe statwer were as 
follows : The cough was constantly excited by tickting sensation in 
the throat, and was very <Jry ; when there was any expectoration, 
it was of a greenish, sometimes a rusty, colour. TJien) was also a 
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certain finiount of hoarseness present. The cough was djggravated 
by motion, eating, talking, or laughing, ^ so that the least thing 
TJh:ought on an attack of coughing. There was a sensation of tight- 
ness in tlie chest, with a feeling therein of irritation and shortness 
of breath. The constant, dry, short cough led to exhaustion, and 
there were signs of emaciation present. The chest was sore and 
painful. The appetite was very pQor, the skin dry and hot, and the 
pulse small and rapid. On inquiry, I found that there was a phthi- 
sical tendency in the family, several members thereof having died of 
pulmonary consumption \ in feet, both her mother and her inother*s 
sister had succumbed to tjiat disease. I put the patient on Vhoe- 
yhorua 2x. 2ni. on lump sugar every two hours, with an occasional 
(Jose when ^lie cough was troublesome. On seeing her a few days 
afterwards ‘the patient stated ^that the first few days gave her 
wondrous relief ; in fact, mqre so than any other remedy she had been 
taking, which encouraged her to preservere with the medicine. She 
continued taking it for several wdeks, with the result that the tickl- 
ing in the throat disappeared, and with it the cough. She also im- 
proved greatly in general health ; the progress of emaciation was 
arrested, and she gained in flesh. I sawwher only recently and 
appeared to be in the best of health. She informed me, in answer 
to a question, that the cough did not trouble her now, thanks 
to homoeopathy.” 

II . — Phytolacca Octavdra in a Throat Affection. 

A young man came to me complaining of his throat and stated 
that, as\here was an epidemic of diphtheria going about, lie was 
very much afraid that he had contracted it. He explained that 
there was a feeling of roughness and dryness in the throat, 
with a certain amount of soreness, and choking sensation, as 
if the throat were closing up. On examining the throat, I dis- 
covered that it was somewhat inflamed, and that the tonsils were 
swollen. Not having any tincture of Pyytolacca decandra by me at 
the time, I gave him a weak decoctiou of about four ripe berries of 
Pkhytolacca octav^dra, to a pint of water, requesting him to take 
Half a wineglassful every two or thr(;e hours. The effect was magical. 
Within twenty-four hours the swelling of the tonsils had gone down, 
and the throat was much less inflamed j there was also only a slight 
sens&tion of roughness and ^y'ness present. By the next day every 
trace of 'the affection had disappeared, greatly to the delight and 
astonishnotent of the patient, who felt certain that within another 
twenty-four hours he would have been confined to his bed with an 
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attack tidiph them. . It will be seen by the above that Phytolacca 
octamdra has similar properties to Phytolacca decandra, and is just as 
efficacious as the latter in throat affections. In fact, I always make 
it a practice now, when visiting jdaces in which cases of diphtheria 
have occurred, of taking a ^ood dose of either the tincture or infusion 
of the berries as a safeguard. It is only the other day when a lady 
remonstrated with me for calling ^t her house, as her husband had 
only just recovered from a severe attack of malignant diptheria. ‘‘ It 
is all right,” I replied, “ I am protected by a prophylactic — Phyto- 
lacca octw)\dra !” The* lady, who was a homoBOpath, smiled^ and 
expressed her pleasure that homoeopath;^ not only cured disease, but 
could also prevent it. 

ITT. — Belladonna and Acidum Sulphuricum in Donftft Fauciui^T 
I have come across several caf|ps 6f “ sore throat,” having the true 
Belladonna characteristics, namely, redness of the throat, accom- 
panied with a feeling as if scrap^cf raw,^ and pain on swallowing. 
In such cases I have always administered Belladonna lx in 2ni doses, 
every two or three hours, with great success. But I have found that, 
if the Belladonna is alternated with Acidutm Sulphuricum 1 x or 2x 
every two houra, this treatment proves more rapidly curative than 
when the Belladonna is administered alone. In making use of the 
latter remedy, I generally adrninistci' from 3 to 5 nx in a wineglassful 
of water, to be swallowed slowly^ so as to come in contact as much 
as possible with the inflamed surface in the throat. This treatment 
is especially effective should there* bo any ulceration preseiit in the 
throat — when the simple form of “sore throat” has merged into what 
is technically known as fauces ulcerosm. The application of a thrdat 
compress in such cases is a valuable accessory, and, undoubtedly, 
greatly assists in hastening the cure. In my earlier years, and, in 
fact, to within two or three years ago, I was often tlie Victim of an 
attack of sore throat, especially after taking a cold, and tried 
many remedies. Personal experience, therefore, enables me to 
speak with authority on the rapidly curative properties of the two 
above-mentioned remedies, when given in alternation. I hav^ ^ 
far, not only in my own case, but also in that of others, never found 
this treatment to disappoint me yet, and I can, therefore, with the 

utmost confidence, recommend it to sufl[j9rers from “ sore tiroaft” 

Homoeopathic Worldy September 1, 1903!^ 
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CLINICAL CASES FROM PRACTICE. 

By R. F. Rabe, M.D., Hoboken, New Jersey. 

A LarJiesis intermittent 

(Use T. — Margaret M. Call, age four years, lives in a marshy, 
badly -drained neigh bourliood, Was taken ill last fall with inter- 
mottent fever, tertian type, regular j>aroxysras of chill fever sweat. 
Was ill eight weeks in spit© of quinilie given by an old school phy- 
sician. The trouble then disappeared until this spring, when it 
began again in April, and the child was sick one week before 
I saw her. , ‘ 

Her symptoms then wei*e. 

Chill comes on at 2 P M. every other day, and the child runs 
10 her motlKer and wants to be held in mother^s arms On one day 
tiii& chill came' on at 4 p.m. 

Chill is preceded by dullness Wd dmwsiness. 

During chill there are/ thirst, red face and desire to be covered. 

After chill and during heat fiipre occur vomiting and coughing. 

During the heat thirsty and very drowsy, walking now and then 
for a drink of water. Wants covers. 

Is asleep through most of the heat. 

After heat slight sweat, mostly on forehead, thirst continued 
and child wants covers. By 8 p.m. attack is all over. Severe gagg- 
Uig cough, both day and night, on day of attack, as well as during 
apyrexia. 

These were the symptoms as obtained from the mother. Sub- 
jective sgrmptoms were of course, dut of the question ; at least with 
this child. As the cough was very suspicious of pertussis, which 
WAS epidemic in the neighbourhood, 1 ruled it oat in selecting the 
remedy. 

Gelsemium, Lachesis, Lycopodium and a few others seemed to 
suggest theinselves, but a closer study brought out Lachesis as the 
similimum, which was given in the 30th, three doses at three-hour 
intervals, on the well day, and it cured within a week. 

^The whooping cough which followed was greatly modified by 
•J£aU bichromicum 30, given ten days after the Lachesis. 

A Rhus Tox. Rheumrdism, 

Case II. — August 3, 1901. Mr. G. K , pain down posterior 
a8|Ky3t of left thigh < in damjj, weather, first moving and from rest ; 
])aiii in dry weather^by wlirmth and continued motion. Is com- 
pelled, to shift his position almost constantly, as he cannot sit long 
in one place. 
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Bhqs tox. 500 (B. & T). 

Improvement was prompt and relief complete. Tliis nian^s ocu- 
cnpation is that of a teamster, and as suck he is exposed to all kinds 
of weather. • 

A Barytfi, Aceiica Neuralgia, 

Case III. — October 20, 1901. Mr. R., duration of trouble se- 
veral weeks. Pain in right hijfc, extending shown posterior surface 
of thigh to the knee. Pain is fi-om walking or sta^uding, with 
weight thrown on right side ; > by lying down or sitting quietly. 
Sensation as though iXiewthigh were shortened or drawn tight. 

Barj’^ta acetica 200 (Jenichen). 

Improvement began at once and continued until Novemb^ 6, 
where there was slight return of pain. ^ • 

Barita acetica 300 (Jenichen) was repeated and trojible promp^Jy 
vanished. i 

A Sangninaria Catarrhil inflammation. 

Case IV. — L. H., a sufferer^ from chronic catarrh of the nose, 
was attacked by an acute coryza. The usuaT remedies soon controlled 
this when on November 13, 1903, severe pain was felt along the 
course of the right supra-orbittil nerve, extending as far as the right 
temple. The right eye was BufTused with tears and the blood- 
vessels were injected. A thin discharge issued from the right nostril, 
with an occasional lump of rather* hard mucus. The patient was 
unable to attend to his business, being a chemist, as he was incapable 
of fixing his thoughts on any work and his memory was very dull. 

Pain was slightly <Uy pressure of the hand, was ^from jtooping 
and especially so from blowing the nose. 

The pain came on at about 9 o‘cJock in the morning and woujd 
last until 4 o’clock in the afternoon, in periodicity very strongly 
suggesting a malarial origin. 

Occassionally a rather more profuse discharge from the right 
nostril and would relieve the pain for a few minutes. 

Kali hydriodicum was given, first low, then high, with no 
effect. * 

Sangninaria was then studied and given in* 'the cm. poterfej^ 
(Skinner). • 

Relief began at once, each day the pain decreasing somewhat- 
more, until all pain was gone within eight days. The discharge 
also became much less and of a thiclfer consistency anS yellow 
color. — Medicai Advance^ September, 1903. 
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" A PRESIDENTIAL ADDRESS ON THE INFLUENCE 
OF BRAIN-POWER ON HISTORY. 

Delivered before the British Association for the Advancement of Science 
at Southpcrrt, on Sept, Oth^ 1903. 

' By Sie NORMAN LOCKY,|Sk, KC.B., LL.D., F.RS., 

PRESIDENT OF THE ASSOCIATION. 

The British Association as a Pohj^iBlb Factor in 
National Education. 

* * » * * * 

^ Last year, wheu this frieud of science ceased to be Prime Minister, he 
•w^s succeeded by another statesman who has shown in many utterances 
that lie has a* clear understanding the real place of science in modern 
civilisation. We then have good groiihds for hoping that the improvement 
ill the position of science in this country which we owe to the one will also 
be the care of his successor, ^who hifs^ionoured the Association by accepting 
the unanimous nomination of your Council to be your President next year. 

On this we may congratulate ourselves all the more because I think, 
although it is not generally recognised that the century into which we have 
now well entered may be more momentous than any which has preceded 
it, and that the jiresent history of the world is being so largely moulded by 
the influence of brain-power, whj.ch in these modern days has to do with 
natural as well as human forces and laws, that statesmen and politicians 
will have in the future to pay more regard to education and science as 
empire-builders and empire-giiarders than they have paid in the past. The 
niueteenl<h century will ever be knWu as the one in which the influences 
of science were first fully realised in civilised communities ; the scientific 
pr^ress was so gigantic that it seems rash to predict that any of its 
successors can be more important in the life of any nation. 

Disraeli, in 1873, referring to the progress up to that year spoke as 
follows; “How much has happened in these 50 years — ^a period more 
remarkable than any, I will venture to say, in the annals of mankind. I 
am not thinking of the rise and fall of empires, the change of dynasties, the 
establishment of governments. I am thinking of those revolutions of 
science which have had much more effect than any political causes, which 
tive changed the position and prospects of mankind more than all the 
conquests and all the codes and all the legislators that ever lived." 

Britain in the middle of the last century was certainly the country which 
gained the most by the advent of science, for she was then in full possession 
of th&se material gifts of natnp',^oal and iron, the combined winning and 
utilisation of which, in the production of machinery and in other ways^ 
soon hiade her the richest country in tl^e world. With the winning of 
mineral wealth and the production of machinery in other countries our 
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superiorilDr aa depending upon our first use of vast material resin rces waa 
reduced, and while the foundation of our superiority depending upon our 
material resources were being thus sapped by a cause which was beyond our 
control, our statesmen and our universities were blind leaders of the ttlind, 
and our other asset, our ni^ital resources, which was within our control, 
was culpably neglected. If our Ministers had been more wise and our 
universities move numerous and%etllcieut mental resources would have 
been developed by improvements m«educational method, by the introduc- 
tion of science into schools, and, more important than ail tiie rest, by the 
teaching of science by experiment, observation, and research, and not 
from books. It is because this was not ^one that we have fallen behind 
other nations in properly applying science to industry, so that our applica- 
tion of science to industry are relatively less important than they wei%. 

Now the objects of the British Association as laid down by its fouiiderl 
72 years rigo are “ To give a stronger impulse and a more systematic diillb- 
tioii to scientific inquiry— to promote tlie intercourse of those who cultivate 
science in different parts of the British Binpire with one another and 
with foreign philosophers — to obtain more general attention to the 
objects of science and a removal df any di«,d vantages of a public kind 
which impede its progress.” In the main my predecessors in this chair 
have dealt, and with great benefit to science, with the objects first named. 

But at a critical time like the present 1 find it imperative to depart 
from the course so generally followed by my predecessors and to deal with 
the last object named, for unless by some means or other we “obtain a 
more general attention to the objected of science and a removal of any 
disadvantages of a public kind which impede its progress,” we shall suffer 
in competition with other communities in which science is more generally 
utilised for the purposes of the national life. 'This struggle is one in 
which science and brains take the place of military weapons, wlfich up to 
the preseut have determined the history and fate of nations. The school, 
the university, the laboratory, and the workshop are tlie battle-lield^of 
this new warfare. 

[Sir Norman Lockyer here quoted the Prince of Wales's admonition to 
Great Britain to wake up and also passages from speeches delivered by 
Lord Rosebery aud Mr. Joseph Chamberlain in January, 1901, relative to 
the Commercial rivalry of nations. He continued :] 

The Prime Minister said at Manchester in October, 1902 : — “The existing 
educational system of this country is chaotic, is ineffectual, is utterly behfrui 
the age, makes us the laughing-stock of every advanced nation in Eu«oi5^ 
and America, puts us behind, not’ only our American cousins, but the, 
German and the Frenchman and the Italian.” 

A careful study of the early history of tl^e Association leads me to# the 
belief that the function I am now dwelling^n was strongly iu^the minds 
of the founders ; but be this as it may, let me point out how admirably the 
organisation is framed to enable»meu of science to iufiueuce public ojiiuion 
and 60 to bring pressure to bear upon Governments which follow public 
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opinion. '’^Firstly, unlike all the other chief metropolitan sotieties, its 
outlook is n(tt limited to any branch or branches of science. Secondly, we 
have a wide and numerous fellowship, including both the leaders and the 
lovei's of science, in which all branches of science are and always have been 
included with the utmost catholicity— a roudition which renders strong 
committees possible on any subject. Thirdly, an annual meeting at a tinie 
when people can pay attention to tha deliberations, and when the news- 
papers can print reports. Fourthly, tke possibility of beating up recruits 
and establishing local committees in different localities, even in the King’s 
dominions beyond the seas, since the place of meeting changes from year to 
year, and is not limited to these islands. 'Vf'V not only, then, have a 
scientific Parliament competent to deal with all matters, iucludii% those of 
iiatictial importance, relating to science, but machinery for influencing all 
View councils, and committees dealing with local matters, the functions of 
wflirich are daily becoming more important. The Machinery might consist 
of our corresponding societies. Wt) already have aililiated to us seventy 
societies with a membership . »f 25,Obo. Were this number increased so 
as to include every scientific society in the Empire, metropolitan and 
provincial, we might eventually h^iie for a membership of half a million. 
1 am glad to know that the Council is fully alive to the importantffe of 
giving a greater impetus to the work of the coirespoudi ng societies. 
During this year a committee was appointed to deal with the question ; and 
later still, after this committee had reported, a conference was held between 
this committee and the corresponding societies committee to consider the 
suggestions made, some of which wirill be gathered from the following 
extract : 

“In view of the increasing importance of science to the nation at large, 
your committee desire to call the attention of the Council to the fact that 
in the corresponding societies the llritish Association has gathered in thb 
various centres represented by these societies practically all the scientific 
activity of the pr«)vincos. The number of members and associates at 
present ou the list of the correspouding societies approaches 25,000, aud 
no organisation is in existence anywhere in the country better adapted 
than the British Association for stimulating, encouraging, aud co-ordina- 
ting all the work being carried ou by the seventy societies at present 
enrolled. Your committee are' of opinion that further encouragement 
should be given to these societies and* their individual working members 
by every means vf^tliiu the power of the Association ; and with the object 
of Keeping the corresponding societies in more permanent touch with the 
Association they suggest that an ofiiciflf invitation ou behalf of the Council 
be addressed to the societies, through the correspondiug societies com- 
mittee aj^killg them to appoint standing British Association sub-com- 
mittees, to be ejected by themselves, with the object of dealing with all 
those*^ subjects of investigation common to their societies and to the 
British Association committees, and to look after the general interests of 
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science afld scientific education thidbghout the provinces and * provincial 
centres. . . . 

Your committee depire to lay special emphasis on the necessity for 
the extension of the scientific activity of the corresponding societies and 
the expert knowledge of mfftiy of their members in the direction of 
scientific education. They are of opinion that immense benefit would 
accrue to the country if the c<h‘responding societies would keep tins 
requirement especially in view wfth the object of securing adequate 
representation for scientific education on the Education Committees now 
being appointed under j:he new Act. The educational section of the 
Association having been but recently added the corresponding societies 
have as ye!t not had much of)portunitv for ^king part in this branch of 
the Association’s work ; and in view of the reorganisation in edd^atioo. 
now going on all over the country your committee are of opinion that nS 
more opportune time is likely to occur for the influence of scienffbc 
organisations to make itself felt as a^re.|l factor in national education.” . . 

1 believe that if these suggestions or anylAiing like tliem — for some better 
way may be found on inquiry — are accejited great good to science through- 
out the empire will come. Rest aslured that soouer or later such a guild 
will be formed because it is needed. It is for you to say whether it shall 
be, or form part of, the British Association. We in this empire certainly 
need to organise science as much as in Germany they find the need to 
organise a navy. The German Navy League, which has branches even in 
our colonies, already has a membership of 630,000, and its income is nearly 
j£20,000 a year. A British Science ‘League of 61X),000 with a sixpenny 
subscription would give us j£12,(X)0 a year — quite enough to begin with. I 
believe that the British Association would be a vast gainer by such an 
expansion of cue of its existing ^luctions. Increased authority and 
prestige would follow its increased utility. The meetings woulf possess a 
new interest. There would be new subjects for reports. This maguifioeut, 
strong, and complicated organisation would become a living force, working 
* throughout the year instead of practically lying idle for 51 weeks out of 
the 52 so far as its close association with its members is concerned. There 
is another matter which 1 should like to see referred to a couAnittee. The 
British Association— which, as I have alreiwiy pointed out, is now the chief 
body in the empire which deals with the totality of science — is, I believe, 
the only organisation of any cons^uence which is without a charter and 
which has not His Majesty the King as patron. • • • 

Lack op Universities. 

It is fully recognised that our uiAversities, both in numbers and efficiency, 
are unequal to the modern needs of our people, so that not only our captains 
of industry, but those employed in the nation’s work general^, do not 
secure a training similar to that afforded by 3lher nations. ^ 

Chief among the causes which have brought us to the inferiority as 
compared with other nations in^which we find ourselves are our carelessness 
in the matter of education and our false notions olf the limitatioxis‘of State 
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functions relation to the couditiois of modem civilisation, ^rime was 
when the navy was largely a matter of private and local effort. William 
the Conqueror gave privileges to the Cinque Ports on the condition that 
they^furoislied 52 ships when wanted, lu the lime of Edward III., of 730 
sail engaged in the siege of Calais 705 were ^people’s ships.” All this has 
passed away ; for our first Hue of defence we no longer depend on private 
and local effort. Time was when not a penny was spent l»y the State on 
elementary education. Again, we no lj>nger depend upon private and local 
effort. The navy and primary ednc:i.tion are now recognised as properly 
calling upon the public for the necessary financial support. But when we 
pass from primary to university education, instead of State endowment we 
find State neglect ; we are in a region where it is nobody’s business to see 
that ‘^hny thing is done. We in Great Britain have 13 Universities compet- 
Vim with 134 State and privately endowed universities in the United States 
anti 22 State-endowed universities in Germany. 1 leave other countries 
out of consideration for lack of /time and 1 omit all reference to higlier 
institutions for technical training, or which Germany alone possesses 
nine of university rank, because ,they are less important ; they instruct 
rather than educate, and^oiir wai?t is education. The German State 
gives to one university more than the British Government allows to all 
the universities and university colleges in England, Ireland, Scotland, 
and Wales put together. These are the conditions which regulate the pro- 
duction of brain-power in tlie United States, Germany, and Great Britain 
respectively, and the excuse of the Government is that this is a matter 
for private effort. If we grant that there was some excuse for the State's 
neglect so long as the higher teaching dealt only with words, and books 
alone had to be provided, it must not be forgotten that during the hist 100 
years not only has knowledge been enormously increased but things have 
replaced words, and fully eqipped laboratories must take the place of books 
and class-rooms if university training worthy of the name is to be provided. 
There is more difference in size and kind between an old and a new 
nuiversity than there is between the old caravel and a modern battleship, ' 
and the endowments must follow suit. 

What are‘the facts relating to private endowment in this country ? In 
spite of the munificence displayed by a small number of individuals in 
some localities the truth must be spoken. In depending in our country 
upon this form of endowment we iire trusting to a broken reed. If we 
talfe the twelve Eil'^’lish university colleges, the forerunners of universities 
Vuhtss we are to perish from lack of knowledge, we find that private effort 
.during fiO years has found less than%4,()()0,()00— that is, ^2,000,000 for 
buildings and .£40,000 a year income. This gives us an average of 
^166,000 for buildings and .£33Q0 for yearly income. What is the scale of 
private effort we have to compete with in regard to the American univer- 
sitidafc,? In the United States during the last few years universities and 
colleges have received more than ^40,000,000 from this source alone ; 
’ private effort supplied liearly j£7,(X)0,000 in the years 1898-1900. Next 
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cousidv^the amount of State aid to universities afforded in Germany. 
The buildings of the new University of Strassburg have already nearly 
jg 1,000,000— that is, about as much as has yet been fouud by private effort 
for buildings in Manchester, Liverpool, Birmingham, Bristol, Newcastle, 
and Sheffield. The Government aiitiual endowment of the same German 
university is more than £-19,000. This is what private endowment does 
for us ill England, against State endowment in Germany. But the State 
does really concede the principle ; its present contribution to our univ6r«- 
sities and colleges amounts to £155,1>()0 a year. No capital sum, however, 
is taken for buildings. The State endowment of the University of Berlin 
in 1891-92 amounted to ,£168,777. When, then, we consider the lai^e 
endowments of university education bcfth in the United States and Ger- 
many it is obvious that State aid only c<fcu make any valid competition 
possible with either. The more we study the facta the more do we find 
that we to a large extent lack both of the sources of endowffient upon ^ne 
or other, or both, of which other nations depend. * • * 

To compete on equal grotiuds with Mother nations we must have more 
universities. But this is not all — we waut*a far better endowment of all 
tbe exi.stiug ones, not forgetting bettji* opportunities for research on the 
part of Vioth professors and students. Aiioth^ crying need is that of more 
professors and better pay. Another is the reduction of fees ; they should 
be reduced to the level existing in those countries which are competing 
with us to say, oue-hfth of their present rates, so as to enable more student 
in the secondary and technical schools to complete their education. In all 
these ways facilities would be afforded for providing the highest instruction 
to much greater number of students. At present there are almost as many 
professors and instructors in the universities and colleges of the United 
States as there are day universities and colleges of the United Kingdom. 
The facts show that in this couiitryi we cannot depend upon pijyate effort 
to put matters right. How about locjil effort ? Anyone who studies the 
statistics of modern nniuioipalities will see that it is impossible for them 
to raise rates for the building and np-keep of universities. The buildings 
of the most modern university in Germany have cost £1,000,000. For up- 
keep the yearly sums fouud, chiefly by the State, for German universitieis 
of different grades, taking the incomes of seven out of the ^2 universities 
as examples, are : - 


First class ... 

... Berlin 

... £130,000 

Second class ... 

( Bonn 

( Gottingen /' 

... ^.66,000 

Third class ... 

1 Kouigsberg 

A Strassburg 

... 48,000 

Fourth class ... 

r Heidelberg 
\ Marburg ' 

... 37,000 


Thus, if Leeds, which is to have a* i^versity, is content wifh the 
fourth-class German standard, a rate must be levied oS 7ef. in* the pound 
for yearly expenses, independent of all buildings. But the facts aTe tha't 
oar towns are already at the breaking strain. Daring the last ,60 years, 



Infimnee if Bmin-Powet on History. [VoI.xxii,No.lO, 


43 » 

apito oi enonncms increasen in rateable values, the rate have gone op 
from abou^ 2b, to about 7«. in the pouucl for real local purposes. But no 
Ofiiveraity can be a merely local institution.' 

I have pointed out tliat in old days our navy was chiefly provided by 
looai and private effort. Fortunately for us those days have passed away ; 
but some 20 years ago, in spite of a large expenditure, it began to be felt 
hy those who knew that in consequence of the increase of foreign natives 
odr sea-power was threatened, as noi^, in consequence of the increase of 
foreign universities, our brain-power Is threatened. The nation slowly 
woke up to And that its enormous commerce was no longer insured at sea, 
and that in relation to foreign natives our own ha(j been suffered to dwindle 
to such an eatent that it was no longer capable of doing the duty which 
tbe nation expected of it even iq times of peace. At first this revelation 
was received with a shrug of incredulity and the peace-at-any-price party 
that anything was needed, but a great teacher arose. As tlie facts 
wefe inquired Into the suspicion changed into an alarm ; men of all 
parties saw that something must be'doi^e. Later the nation was thoroughly 
aroisaed and with an universal sS^reemeut the principle was laid down that, 
cost what it might to enforce our s^a-jKiwer, our navy must be made and 
n\aiiitained of a strength grdftter than those of any two possibly contending 
Powers. After establishing this principle the next thing to do wsia to give 
eiBBeet to it What did the nation do after full discussion and inquiry ? 
A Bill was brought in in 1888 and a sum of £21,5(X),000 was voted in 
order, during the next five years, to inaugurate a large shipbuilding pro- 
gramme, so that Britain and Britain’s commerce might be guarded on the 
high seas in any event. Since then we have spent ^120,000,000 on new 
ships and this year we spend still more millions on still more new shipsi 
If these prove insufficient to safeguard our sea-power there is no doubt that 
the nation will increase them, and 1. have not heard that anybody has 
suggested an appeal to private effort. 

How, then, do we stand with regard to universities, recognising them 
as 'the chief producers of brain-power and therefore the equivalents of 
battleships in relation to sea-power] In the United Kingdom we had 
until quite recently 13. Of these, one is only three years old as a teaching 
university aifd another is still merely an examining board. In Germany 
there are 22 universities ; in France, under recent legislation, 15 ; and in 
Itoly, 21. It is difficult to give the number in the United States, because 
it is clear, from the tables given in the Import of the Commissioner of Edu- 
cation, that some c^Tieges are more important than some universities, and 
botll^give the degree of Ph!D. But of universities in title we have 134. 
Among these there are 46 with more than 50 professors and instructors, 
and 13 with more than 150. 1 will take that figure. Suppose we consider 
the United States and Germany, our chief commerciid competitors, and 
apply the Admiralty princifne. We should require, allowing for popula- 
tion, eightiadditional universities at the very lowest estimate, some of which 
of course, will be colleges promoted to university rank and fitted to carry 
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on univgijity work. Three of them are already named : Mjyiehester, 
Liverpool, Leeds. Lei us take this number and deal with it on the battle- 
ship condition, although a modem university on American or German 
models will cost more to build than a battleship. If our present univei^sity 
shortage be dealt with on battleship conditions, to correct it we should 
expend at least ^8,(X)0,00() for new construction and for the pay*sheet 
we should have to provide (8 X ^50,^00) .£400.000 yearly for jocrwwne/ and 
up-keep ; for it is of no use to build either ships or universities without 
manning them. Let us say, roughly, capitalising the yearly payment at 
2^ per cent., ^24,000,000. At this stage it is important to inquire whether 
this sum arrived at by analogy merely, law any relation to our real univer- 
sity needs. I have spent a year in making inquiries, as full as I could 
make them, of friends conversant with the treal present needs of eaq)i of 
the universities, old and new. 1 have obtained statistics which would fill^ 
a volume, and personally I believe that this sum at least i^ required 
bring our university system up to anything like the level which is insisted 
upon both in the United States iani in Germany. Even. Oxford, our 
oldest University, will still continue to be a mere bundle of colleges unless 
l£3,030,()00 are provided to enable tl^ •University properly so-called to 
take her place among her sisters of the modern world; and Sir Oliver 
Lodge, the principal of our very youngest university, Birmingham, has 
shown in detail how .£5,000,000 can be usefully and properly applied ia 
thai; one locality to utilize for the good of the nation the enthusiasm and 
scientific capacity which are only waiting for adequate opportunity of 
development. ^ ^ 

How is this money to be raised ? I reply, without hesitation, Duplicate 
the Navy Bill of ; do at once for brain-power what we so success- 

fully did then for sea-power. Let £24,000,000 be set apart from one asset^ 
oar national wealth, to increase the other, brain-power. Let it be^signefl 
and borrowed as it is wanted ; there will be a capital sum for new build- 
ings to be erected in the next five or ten years, the interest of the remain- 
der to go towards increased annual endowments. There need be no diffi- 
culty about allocating money to the various institutions. Let each univer- 
sity make up its mind as to which rank of the German universities it wishes 
to emulate. When this claim has been agreed to, the sums necessary to 
provide the buildings and teaching staff of that class of university should 
be granted without demur. It is th^ case of battleships over again and 
money need not be spent more freely in one case than in the other. Let 
me at once say that the sum is not to be regarded as practically gone wheii^ 
spent, as in the case of a short-lived ironclad. It is a loan which will iSir 
a high rate of interest. This is not my opinion merely ; it is the opiDioa - 
of those concerned in great industrial enterprises and fully alive to the 
origin and effects of the present conditions of i^ngs. 1 have been* csrSful 
to poi|it out that the statement that our industries are m^ering vfrom our 
relative neglect of science does not rest on my authority. Butsfthfkbe 
tme, then if onr annual production is less by only £2,CV0,000 then might 
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have bee^i, having ;C2,0tX),000 less to divide would be equivalent: to having 
;£4.900,000 or £50,000,000 less capital than we should have had if we had 
been more scientific. 

Sir John Brunuer, in a speech connected with the Liverpool School of 
Ti' 0 )>ical Medicine, stated recently that if we as a nation were now to 
borrow ten millions of money in order to h^p science by putting up build- 
ings and endowing professors, we should get the money back in the course 
of a generation a hundredfold. He added that there was no better invest- 
ment for a business man than the encouragement of science and that every 
penny he possessed had come from the application of science to commerce. 
According to Sir liobert Giffen, the United Kingdom as a going concern 
was in 1901 worth £U),00(),(HH)*0(X). Were we to put aside £24,000,000 for 
gra<j,ually organising, building, and endowing new universities, and making 
^,the existing ones mure elticient, we should still be worth £ 15,9 76', 000, 000— 
s* property well worth defending by all the means and chief among these 
brain-power, we can command. 

It is to be held that this, or anylhirg like it, is too great a price to pay for 
correcting past carelessness or stupidity , the reply is that the £120,000,000 
recently spent on the navy, a*s^m five times greater, has been spent to 
correct a sleepy blunder, not one whit more inimical to the future welfare 
of our country than that which has brought about our present educational 
position. We had not sufficiently recognised what other nations had done 
in the way of ship-building, just as until now we have not recognised what 
they have been doing in university building. Further, I am told that the 
sum of £24,000,000 i^ less than half the amount by which Germany is 
yearly enriched by having improved upon our chemical industries, owing to 
our lack of scientific training. Many other industries have been attacked 
in the same way since ; but taking this one instance alone, if we had spent 
this money 50 years ago, when the Prince Consort first called attention to 
our backwardness, the nation would now be much richer than it is and 
v^ould have much less to fear from competition. Suppose we were to set . 
about putting onr educational house in order, so as to secure a higher 
quality and greater quantity of brain-power, it would not be the first time 
in history that this has been done. Both Prussia after Jena and France 
after Sedan acted on the view : — 

When land is gone and money spent, 

Tlieu learning is most excellent.” 

After Jena, which left Prussia a bleeding and lacerated mass,” the 
— ^ing and his wise counsellors, among them men who had gained knowledge 
from Kant, determined, as they put it, " to supply the loss of territory by 
• intellectual effort.” What did they do ? In spite of universal poverty, 
three universities, to asy nothing of observatories and other institutions, 
wete at once founded, second^iy education was developed, and in a few 
years the mentabresources were so well looked after that Lord Palmerston 
defiAed the kingdom in question as “ a country of damned professors.^ 

Afto Sedan— a battle, as Moltke told hs, “ won by the schoolmaster 
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France ntafle even more strenuous efforts. The old University cf France, 
vith its “academies” in various places, were replaced by 15 independent 
universities, in all of which are faculties of letters, sciences, law, and medi- 
cine. The development of the University of Paris has been truly marvel- 
lous. Ill 1897-98 there were 19j000 students, and the cost was 200, 000 a 
year. But even more wurderful than these examples is the “ intellectual 
effort ” made by Japan, not after a \far, hut to prepare for one. The ques* 
tioii is, Shall ^e wait for a disaster anti then imitate Prussia and France, 
or shall we follow Japan and thoroughly prepare by “ intellectual effort ” 
for the industrial struggle which lies before us ? Such an effort seems to 
me to be the first thing any national orvimperial scientific organisation 
should endeavour to bring about. 

The iMroRTANCE of TIe8e!Irch Work. • 

When dealing with our universities I referred to the importance of i 
research, as it is now generally acknowledged to be the inos^t powerful e|^ 
giue of education that wo possess. But education, after all, is tint a means 
to the end, which, from the national ifoiiA of ^view, is the application of old 
and the jiroduction of new knowledge. Its national importance apart 
from education is now so generally recogrfised tljj.t in all civilised nations 
except our own means of research are being daily more amply provided for 
all students after they have pjisaed through their university career ; and 
more than this, for all who can increase the country's renown or prosperity 
by the making of new knowledge, upon which not only commercial progress, 
but all intellectual advance must depend. I am so anxious that my state- 
ment of our pressing, and indeed imperative, needs in this direction should 
not be considered as resting upon the possibly interested opinion of a 
student of science merely that I must trouble you with still more quota- 
tions. Listen to Mr, Balfour : — 

“ I do not believe that any man wh# looks round the equipment of our 
universities or medical schools or other places of education can honestly 
say in his heart that we have done enough to equip research with all tjje 
costly armoury which research mint have in these moileru days. We the 
richest country in the world, lag behind Germany, France, Switzerland, and 
Italy. Is it not disgraceful 1 Are we too poor or are we too 8tuj>id 

It is iinagiued by many who have given no thousrht to the matter that 
this research should be closely allied with some application of science being 
utiliHed at the time. Notliiug could further from the truth ; nothing 
could be more unwise than such a limitation. Surely all the laws of 
nature will be ultimately of service, and ^herefore there is much moiM 
future help to be got from a study of the uukuowu and the unused ^ati 
we can hope to obtain continuing the study of that which is pretty well 
known and utilised already. It was a king of France, Louis XIV"., -who 
first commended the study of mimeinv^e. The history o^motfern 
scienqe shows us more and more as the years roll on themecessity and ad- 
vantage of such studies, and- therefore the importance of properly audot^ing 
them ;ior the production of new^nowledge is a costly and uuremuuerative 
pursuit. ^ ^ 
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Yearii ago we had Faraday apparently wasting his energies dhd time in ’ 
playing with needles ; electricity now fills the world. To-day men of 
science in all lands are studying the emanations of radium ; no research 
coidd be more abstract ; but who knows what adv^ance in human thought may 
follow or what gigantic world-ti’ansforming superstructure may eventually 
be raised on the minute foundation they are laying ? If we so organise our 
teaching forces that we can use them at all stages, from the gutter to the 
university, to sift out for us potential Faradays —to utilise tlie mental pro- 
ducts which otherwise would be wasted— it is only by enabling such men 
to continue their learning after their teaching is over that we shall be able 
to secure the greatest advantage which any educational system can afford. 
It is now more than 30 years ago that my attention was specially drawn 
to this question of the endowment of research— first, by conversations with 
M. Dumas, the permanent secretary of the Academy of sciences, who 
Honoured m'i oy his friendship ; and, secondly, by my association with Sir 
Benjamin Brodie and Dr. C. E. ®. ^^ppleton in their endeavours to call 
attention to the matter in this country. At that time a general scheme of 
endowment suggested by M. Dunias was being carried out by M. Duruy. 
This took the form of tlie ' ‘ Ecole speciale des haiites Etudes " ; it was what 
our fellowship system was meant to be — an endowment of the research of 
post graduate students in eacli seat of learning. The French effort did not 
begin them. 

I may here tell, as it was told me by Dumas, the story of Leon Foucault, 
whose many discoveries shed a glory on France and revived French in- 
dustry in many directions. In isbl, when Prince Napoleon was President 
of the Eepublic he sent for Dumas and some of his colleagues and told 
them that during his slay in England, and afterwards in his study of the 
Oreat Exhibition of that year, he had found there a greater industrial 
development than iu France and more applications of science, adding that 
he wished to know how such a state of things could be at once remedied. 
The answer was that new applications depended upon new knowledge and 
that therefore the most direct and immediate way was to find and encour- 
age men who were likely by research in pure science to produce this new 
knowledge. The Prince-President at once asked for names ; that of Leon 
Foucault was the only oue mentioned during the first interview. Some 
time afterwards Foucault informed Dumas that the Prinee-Presideut had 
been discussing with him the possibie improvement of French science and 
^industry and hacT given him 200,000 francs, requesting him to do all in his 
power to aid the State. Foucault ended by saying that, on realising the 
greatness of the task thus imposed upon him, the responsibility seemed 
more than he could bear. In 1672 a society for the organisation of academi- 
cal study was formed in England in connection with the inquiry into the 
revenuecvof Oxford and Cambridge, and there was a famous meeting at the 
Freemacioiis’ Tavern, Mark Pattison being in the chair. Brodie, BollestOQ, 
Carpenter, and Burdou-Sanderson were among the speakers and the first 
resolution carried was, that to have a class of men whose lives are de- 
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voted to*rgsearch is a national object.” The movement died in consequence 
of the want of sympathy of the university authorities. 

In the year 1874 the subject was inquired into by the late Duke of 
Devonshire's Commission and after taking much remarkable evidence, includ- 
ing that of Lord Salisbury, tl^je Commission recommended to the Govern- 
ment that the then graut of ^£1000, which wks expended by a committee 
appointed by the Eoyal Society on v^struments needed in researches carried 
oil by private individuals, should be increased, so that personal grants 
should be made. This recommendation was accepted and acted on ; the graut 
was increased to ^4000, and finally other societies were associated with the 
Eoyal Society in the admilfistration. The committee, however, was timor- 
ous, possibly owing to the apathy of the universities and to the general 
carelessness on such matters, and only omf personal grant was madeo; the 
whole conception fell through. Meantime however, opinion has become^ 
more educated and more alive to the extreme importance of Research to tjie 
nation, and in 1891 a suggestion was made to the Eoyal Comiflission which 
administers the proceeds of the 1851 £x£ibitjon that a sum of about ;£6000 
a year available for scholarships should be employed in encouraging post- 
graduate research thoroughout the whofe empire. As what happened is 
told in the Memoirs of Lord Playfair it is not indiscreet in me to state 
that when 1 proposed this new form of the endowment of research it would 
not have surprised me if the suggestion had been declined. It was carried 
through by Lord Playfair's enthusiastic support. This system has been 
at work ever since, and the good that has been done by it is now generally 
conceded. It is a supreme satisfaction i^o me to know that in this present 
year of grace the national importance of the study of the m^me inutile is 
more generally recognised than it was during the times to which I have 
referred in my brief survey ; and, indeed, we students are fortunate in 
having the support of two members of*Hia Majesty's Governmeut^who two 
years ago spoke with no uncertain sound upon this matter, Mr. Balfour 
and Mr. Chamberlain : — ^ 

** Do we lack the imagination required to show what these apparently 
remote and abstract studies do for the happiness of mankind T We can 
appreciate that which obviously and directly ministers to hum^n advance- 
ment and felicity, but seem somehow or another, to be deficient in that 
higher form of imagination, in that longer sight which sees in studies, 
which have no obvious, necessary, or immediate result, the foundation of 
the knowledge which shall give far greater happiness tc^ mankind than imy 
immediate, material, industrial advancement ^n possibly do ; and I f< 
that, lacking that imagination, we have idlowed ourselves to lag in the 
glorious race run now by civilised countries in pursuit of knowledge, and* 
we have permitted ourselves so far to too large an extent to depend* upon 
others for those additions to our knowledge;,^hich surely we might Lave 
made for ourselves ? • * 

“ I would remind you that al^ history shows that progress — naAiomfl pro- 
gress of every kind— depends upon certain individualB rather than^upon the 
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mass.. W^iether you take religion, or literature, or political goyeniiuent, 
or art, or commerce, the new ideas, the great steps, have beeu made by 
iudividuals of superior quality and genius, who have, as it were, dragged 
the .mass of the nation up one step to a higher level. So it must be in 
regard to material progress. The position of the nation to-day is due to 
tile efforts of men like Watt* and Arkright, or, in our own time, to the 
Armstrongs, the Whitworths, the Kelvins, and the Siemenses. These are 
tfie men who, by their discoveries, by their remarkable genius, have produced 
the ideas upon which others have acted and which have permeated the whole 
mass of the nation and affected the whole of its proceedings. Therefore 
what we have to do, and tliis is our special task a‘ad object, is to produce 
more of these great men.” 

I dually come to the political importance of research. A country's 
'.esearch is important in the long run as its battleshi})s. The most elo- 
qtii^nt teaching as to its national value we owe to Mr. Carnegie, for he 
has given the sum of 000,000 to found a system of endowments, his 
chief purpose being in his own words, •* to secure if possible for the United 
States of America leadership in the domain of discovery and the utiliza- 
tion of new forces for the b^s'ielit of n,an.” Here is a distinct challenge to 
Britain. Judging by experience in this country, in spile of the magniticeut 
endowment of research by Mond and Lord Tveagh, the only source of 
possible competition iu British interest is the State, which certainly could 
not put the l-800()th part of the accumulated wealth of the country to 
better use ; for without such help both our universities and our battleships 
will become of rapidly dwindling imjiortance. It is on this ground that 
I have included the importance of endowing research among the chief 
points to which I have beeu anxious to draw your attention. 

The Need of a Scibntcfic National Council. 

In referring to the struggle for existence among civilised com- 
munities [ pointed out ^that the solution of a large number of scientific 
problems is now daily required for the State service, and that in this and 
other ways the source and standard of national efficiency have been greatly 
changed. Much evidence bearing upon the amount of scientific knowledge 
Inquired for the proper administration of the public departments, and the 
amount of scientific work done by and for the nation, was brought before 
tlie Royal Commission on Science presided over by the Duke of Devonshire 
now more than a quarter of a century ago. The Commission unanimously 
^r^yominended that the Stat^ should be aided by a scientific council iu 
facing the new problem constantly arising. But while the home Govern- 
ment has ap})areutly made up its mind to neglect the advice so seriously 
given it should be a source of gratification to us all to know that the appli- 
oatioD of the resources of .^oderu science to the economic, iudustriah 
and agricultural rdevelopment of India has for many years engaged the 
earuAt attention of the Government of that connti-y. The Famine Com- 
mifiiaioixers of 1878 laid much stress on the" institution of scientific inquiry 
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and expefiment dosigned to lead to the gradual increase of the fgod-aupplj 
and to the greater stability of agricultural outturn, while the experience 
of recent years has indicated the increasing importance of the study of the 
economic products aud mineral-bearing tracts. Lord Curzon has reoently 
ordered the lieads of various scientific departments to form a board, which 
shall meet twice annually, to begin with, to formulate a prograiniue and to 
review past work. The board is ujso to act as an advisory committee to 
the Government, providing among other matters for the ])roper co-ordina- 
tion of all matters of scientific inquiry affecting India’s welf$,re. Lord 
Curzon is to be warmly congratulated upon the step he has taken, which 
is certain to bring benefitf to our great dejjendency. 

The importance of such a board is many times greater at home, with 
many external as well as internal interests •to look ii^ter— problems* com- 
mon to peace and war, problems requiring the help of the economic as weli 
as of the physical sciences. It ma}" be asked. What is do^je in Germj^^, 
where science is fostered and utilised far more than here?* The answer 
is, there is such a council. 1 •fancy, ^ery much like what our Privy 
Council once was. It consists of representatives of the ministry, the uni- 
versities, the industries, and agricultia-e. It ij small, consisting of About 
a dozen members, consultative, aud it reports direct to the Emperor. It 
does for industrial war what military and so-called defence councils do for 
national armaments ; it considers everything relating to the use of brain- 
power in peace— from alterations in school regulations and the organisation 
of the universities, to railway rates and the fiscal schemes, including the 
adjustment of duties. I am informed that what this council advises, 
generally becomes law. It should be pretty obvious that a nation so pro^ 
vided must have enormous chances in its favour. It is a question of 
drilled battalions agaiust an undisciplined army, of the use of the scieutific 
spirit as opposed to the hope of “ muddling through." Mr. Ilaldaue has 
recently reminded us that “ the weapons which science places in the hands 
of those who engage in great rivalries of commerce leave those who j.re 
without them, however brave, tis badly off as were the dervishes of Omdur- 
man agaiust the maxim-guus of Lord Kitcheuer.” Without such a 
machinery as this, how can our ministers and our rulers be kept completely 
informed on a thousand things of vital importance ? Some may say that 
it is contrary to our habit to expect the Government to interest itself top 
much or to spend money on matterse relating to peace ; that war dangers 
are the only ones to be met or to be stmlied. But thifibsiew leaves sciwice 
aud the progress of science out of the question. Every scieutific 
now, aud will in the future be more and more, applied to war. It is no 
longer a qtiCstion of an armed force with scientific corps ; it is a question 
of an armed force scientific from top to bottom. Science will uJtimj|,tely 
rule all the operations both of peace au^ war, aud therefore the 
induatrial and the fighting population must both havd a large common 
ground of education. These, tl^sn, are some of the reasons which coni|>el 
me to point out that a scientific council, which might be a scieuiific com- 
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mittee of ^be Privy Coaocil, in dealing primarily with the natienU needs 
in times of peace, would be a source of strength to the nation. 

To sum up, then. I have endeavoured to point out to yon how the 
nation at present suffers from the absence of a powerful, continuous, 
reasoned expression of scientific opinion, urging that we shall be armed 
as other nations are, with efficient universities and facilities for research 
tp uphold the dag of Britain in the' domain of learning and discovezy. 
I have also endeavoured to show that in addition to our many existing 
councils another is required to secure that the benefits which a proper co- 
ordination of scientific effort in the nation’s interest can bring shall no 
longer be neglected. Let me also remind you thdt in 1859, when the late 
Prince Consort occupied this chair, he referred to impediments ” to 
scientific progress, and said, “they are often such as can only be successfully 
dealt with by the powerful arm of the State or the long purse of the 
nistion.”— Zanc«^, Sept. 12, 1903. 
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CHOLERA. 

IX. 

(Continued from last Number y p. 412) 

Kew Scliool or HomcBopatEic Treatment coatinued. 

Treatment op Stage op Full Deyelopment concluded. 

So far as observed pathogeneses go RiciNUS is distinguished 
from Veratrum album in having anuria and painless Stools and 
vomitings, and therefore should have the preference whenever 
such symptoms are present. . But we must not forget the 
observed and often verified fact that whereas Veratrum 
has often succeeded in painless cholera with anuria, IB^tcinus has 
failed in similar cases in which the former has proved bene- 
ficial. This shows that we are not yet in possession of the full 
pathogeneses of either of these *drugs, and that therefore in the 

treatment of cholera as of other disea|M while* our chief ^ 

should be the pathogenetic actions of drugs we must not hesitate 
to be guided by the accumulated experience of our school as wellj 
which is too valuable a treasure to be thrown overboard ^n favour 
of imperfect provings. All provings, wlSnay say, are neces9||||^ 
imperfect, and tlieir thera^utio value inust be estahjish^ bf 
clinical verification. 
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nevertheless, is a very valnable addition to oaH stock 
of remedial agents for cholera ; and it is not a little singular, 
as pointed out by Dr. Salzer, that it should be indigenous in a 
country whdire the disease is indigenous, though of course for 
obvious reasons not much importance can be attached to the 
(^incidence. 

Of the use of aconitom in the^ preliminary stage of the in- 
flammatory variety of the disease, we have spoken above. From 
the experience we have had with the drug, nre are inclined 
to belie v|g it is likely to be qY .considerable service in the other 
stag^. Tliose who view cholera in the light of fever look upon 
aconite as the infallible specific in the disease. Without going 
this length may say th^t this, remedy has been but very little 
thought of by the homoeopathic physician. Dr. Charles Julius 
Hempel was the first to recommend it in 1849 when an epidemic 
of the disease' prevailed [u Amarica. He recommended, strong 
doses of ttie concentrated tincture. We are not told whether 
it was at all tried in the United States ; probably not, as this 
recommendation was laughed at by some, and very coolly re- 
ceived by others,^^ During the epidemic of 1865 the drug was 
actually tried by Dr. Cramoisy^of France^ (his name is spelt as 

* ^ ibat which engages our atteutioa most in the diseiise is the specific 
poison wbiiih accelerates the pulse, disturbs the whole economy, irritates 
the 'nervous system, and increases the contractions of the heart. What ren- 
ders the p'dse scarcely perceptible such times we do not know. That 
the blood deprived of its water, circulates with more difficulty in the bloc^- 
veswls, daring the last contractions by their natural elasticity, which in 
con^aeUeC le^euB the vitality, we have not denied. But the practical 
idea wish to establish as the essential feature of this di'M^ora, 
and the only one we have to gnide us in our treatment is the accelera-- 
tion^ or the augfnefUatiofi of the pvieations; in ,a word it is this which we all 
characterise as la fitore. That which have advanced is not a hypothesis 
for we can well remember in the cholera cases we examined when under 
our^.lli^rtl^ou iu ^ Charity Hospital, 18^54, and m our private clinique in 
that 'i^'e increase 6f the ,^;»ul8e more or less coincided with the degree 
of the disease, and not with the inguish or suffering ; because the pulse 
frequently disappeared at this moment... We have prescribed from 
fift^ to twenty drops of the tifi^ture of Aconite in six to eight minces oi 
d^$!ed ^ater, a teaspoonfo^ the same to be taken every ten, twenty, 
idinfites, wsOordiug to the bitensity of the symptoms, tender 
* who patient begins to revive, the ^ircdlatidh eff the blood retui^ 
to tlssmiTnal condition ; the pulse rises, the internal heat ceases ;^dheiftliiihA 
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CrailiGiitir in the N. A. /. Horn.) and foand to be hlg^bljr bwefi* 
oiaL He has teported several casea, (twelve acootding to l>r. 
Hnghes) where the patients, after having been fmitletllj treat- 
ed with the usual cholera-remedies, snoh as, Camfhm^ Veraflmimt 
Anmicum, Cuprunif and Sinking very &8t into the last stage, of 
oollapse, were speedily and coQipIetely oared with large desss^af 
tlieicoiicentrated tincture of Ac^nite/^ CXa the strength. , of this 
fact Dr. Hempel asks : Indeed, why should Aconite be.pvarlopk- 
ed as a«great and speqjfic remedy for cholera? If thei;e,is any 
truth in the homoeopathic law, the effects of Aconite ..tba 
normal human organism point to it •as a remedy for ol^losa* 
We do not think that it supersedes the use of other valuably 
specifics for this terrible epidemic, nor do they, pn the jC|t}||Sff 
hand, supersede the use of Aconity. A few cases o^ poisoning^ 

. . < • • 

is allayed, and the vomiting and diarrhoea arrested. At the same time 

the bluish cast of countenance, disappears, ^the cadaverous , eapressian 
changes to a natural one, the agitatiou'of body and mind is r^plaoed by a 
tranquil condition ; the dread of death is transformed to joy and . 
and the patient recovers in three or four hours.^*— Dr, Cramoity on Aconi|^ in 
Epidemic Cholera : Translated from the Bulletin de la SoGi6t6 
Homoeop. de France in the North American Jov/nvd of Homompa^y^ 
May 1867. ... 

* the following are the most striking among the cases cited by Dr. 
Hempel : 

A man, forty-five years of age, under the treatment of . udia"*^nti8m, 
swallowed a teaspoonful of liniment composed of equal parts pf w^tinotiiiKe 
of. Aconite- root and water. This was followed^ by pain in the.pp^ast^pjQi^ 
numbness of the hands and feet, and a sense of formication over the w^ole 
body. One hour after, thp dose was repeated. At the time of , my .visits 
w hpur and a ha)f after the first dose, the .nsankad swallowed nver^a 
d|Tachm,of the strongest tiuctui’e of the, root I found him tb.. acomplefes 
g^kte of collapse ; after the secopd dose ha |>ad. vomited^ ;repeete 41 y, 
bilious matter chan^ug into cppjous^watery. dlspbarges ; he had .alps, bad 
Mveral very large ricp-water discharges frqm bpwelSa; hp. .coinphliwid 
of terrible pain pnd anxiety about the heart, was v skin ;cc|ld*|gp4ii 

plampy, face indicative of greajb suffering ,«i|d iear,, bneath ooldib idif 
band ; , occasional paroxyms of geqeral opistJbQtonip spapma would, leave Up « 
in a prostrated condition in whiph it would « feem that bis constantly ex- 
pressed fear that he should die, wp about t9 Jbe..reeJieed. . e . 

By mistake a child wp 'given a teaspoKiQm.^of the# strongs tinotiula of 
Aeoflite-voot. The patient was a bpy, six yaava 4 uf age- Dootor Says el 
Oovington, Ky., where the * poisoning oocurred, reports, as foUpwa: 1 
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w31 eonolwiv^ly demonstrate the Immosot^athioity of Aeofoiteto 
^iatic cholera. ,>With high potencies, we must of course, .not 
ex|^ to accomplish every thing; large doses of the couomitraU 
ed tincture are required to produce a curative effect.^^ 

Aoonitum then has pathogenetic effects in addition to those we 
have already enumerated, which analogise strongly with the 
characteristic symptoms of cholera* It has burning and numbness 
of stomach ; it has burning feeling from stomach op through 
oesophagus to mouth ; it has vomiting, follqwed by thirst ; it has 
inclinati^ to vomiting, with violent diarrhcea ; it has vomiting 
and ^atery diarrhoea ; it has vomiting after each drink ; it has 
yomiting of blood, followed by perspiration; it has painless 
diarrhoea of nee-water stools ; it has the bippocratio countenance 
so distinctive of cholera ; it haq bluish face with black lips ; it has 
coldness of the extremities with blueness of the nails of the toes 
and fingers, coldness of the ex^^tnities with collapse of pnlse; it 
has coldness of the tongue. It has scanty urine passed with 
burning and difficulty, and it has also total suppression of urine. 

We have found from half a drop to one-tenth or even one- 
twentieth of a drop of the mother tincture quite enough to bring 
about a curative action. Somehow or other the dilutions do not 
act beneficially at all. Drop-doses may be used, but there is no 
need of employing more massive ones. 

Camphor : After what we have said about this drug under the 
treatment of the first stage, we need not say much as regards its 
employment in the treatment of the second stage. We here 

found the patient BO much prostrated that, had there been an epidemic 
of cholera, and had I no examination to aid me, or any previous history, 
but had to depend upon the appearance of the patient, I would undoubted- 
ly have pronounced it a collapsed state of cholera. The skin was cold, 
daanmy and livid, with a profuse perspiration, there was no pulse to be 
felt at die wrist, the action of the heart was quite feeble and irregnltr, 
Aht^ldUaries were freely a^le to be filled when their contents were 
pCIireh' out. The head was cold, the eyes natural in appearance, except 
the dilatation of the pupils which was extreme and not at all sensitive to 
the efiO^cts of light. The facial expression was haggard, the nose pinched, 
the bfeathLogextiemelylabo^iQed, the lungs were filled with muons, the 
rattle of which could be distinctly heard in any part of the room. The 
patienfs boorels moved several times involuntarily. Under proper trealf* 
mevtthotey recovered. 
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, reoftpitulttte the symptoms which it can nndoiibtedly ptod^ce, and 
which correspond with the symptoms of a large number of cases of 
the disease : Depressed^ sad, out of humor ; great anxilty and 
extreme restlessness, tossing about in bed ; attempted to stand 
but lay down again ; falls down, without 'coni^ioiisness, with how* 
ling cries ; staggered as if drunk ; vertigO; *so severe as to oblige 
him to sit down to prevent falling ; countenance pale, distorted, 
sunken, bluish ,* great difficulty of speech and thought, speech 
broken, feeble, hoarse ; continued thirst, with frequent drinking; 
longing for drinks, without thirst ; nabsea and vomiting, espo* 
daily mornings ; vomiting of yellow, watery liquid ; vomi|ing 
like rioe*water ; coldness in stomach ; great burning and sensation i 
of heat ill stomach; stool dark brown, thin, waterjib;^ stool rice^ 
water like; urine diminished ; iq dpps or suppressed, retention 
of urine ; great anxiety in the precordisfl region ; heart-beats and 
pulse slow and intermittent ; pulsjf Very weak, scarcely or not 
at all perceptible; spasms, tonic and clonic; convulsive circular 
motion (rotation of arms) ; catalepsy ; feeling as if drunk, with 
staggering; \x)dy generally quite cold ; cold, clammy sweat. 

If tliese are the genuine symptoms of Camphor, about udiich we 
have not the least doubt whatever, then we should have no hesi* 
tation in prescribing the drug in the first and second stages of 
cholera on homceopathic prindples, and it matters not tn what 
doses we administer it, provided the doses are short of the dosee 
which produce the pathogenetic effects. As these lattef dosea 
are very large, sometimes not less than> a drachm or more, we da 
not think that drop doses, or two-drop, or even five-drop doseV 
would be massive in comparison. So far as our own experienee- 
teaches us, drop-doses in sugar or sugar^puffs ( batasaf ) 

are quite enough for adults. For children a quarter of a drop, or 
even less is sufficient. And, as we have said abov0i oircumstancea 
may require the exhibition of dilutions. 

The drugs that we have pointed out a| useful in the stagg. cl 
full development of the disease, are those ordinarily used. There- 
are others whose pathogeneses point to their probable utilitj^ aa 
remedies of this stage. These are : * 

1. Jatkopha curoas, 

fti Tabaouh, 

8. AimMoaitif tartarxcuHi 
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6. CbOTOK TlGLIUUi 

6. Ipecacuanha. 

t. Euphorbia cobollata^ 

'8. MeRCUBIUS CORROSIYUS^ 

9. Mb&curius dulcis ( calohel ). 

The following are their indications 

Jait'upha, which belongs to the santie natural order as BiciNUS, 
namely, Euphorbiacese, has the following^ymptoms : Thirst, but 
dreads to d^ink on accodht of nausea; vomiting of a large 
qnipitity of watery substanoe resembling the white of an egg, 

• together with watery diarrhcsa ( as if the contents of the rectum 
tponld gush out like a torrent), accompanied by anxiety with burn- 
ing at the stomach, anguish, ^oldness of the body, viscid sweat, 
violent cramp-pains in th^ lower limbs to such an extent that the 
calves look flat like splints. Watery diarrhoea ns if it spurted from 
him; stools copious, mucous, and not unlike the well-known 
rice-water stools ; thin stool preceded and followed by much 
rumbling, and at times a noise as if a bottle were being emptied. 
Notwithstanding the very copious evacuations from the stomach 
and bowels, Jatropha has not been found to produce anuria or 
suppression of urine. In this it resembles Yeratrum and differs 
from Bieinus; We are inclined to think that in many cases of 
cholera Yeratrum has been used where Jatroph a should have 

r 

been^ *Hering has gone so far as to say that Jatropua should 
be preferred to Yeratrum in the treatment of this disease. They 
have, however, distinguishing characteristics which make their 
selection easy^ 

Tttbacnm : This drug, though recommended for trial, does not 
appear to have been actual^ tried in cholera. Dr. Bussell, has 
given it a place in his but says he has Kttle experience 

of it. '‘^The cases for which it would best answer are,^^ accord- 
4ag; to hkn, those a^nded with much depresiioo, vomitittg, 
erodtatioM, and ohstinate dyoiria, or aappresaion of urinie, ftlo(^ 
pAina iu the bowels sod cramps, and oppression of the 
obest/'u The following symptoms which it produces give a’ mote 
pfooise «aud larger sj^iere of its usefulness r Most pVofoiind 
glodtn, Constant fear of death» attempting suioida; verHigo 
and iirtdxioatiou, worse iitdooi^ better in- opetr air deatl^y 
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^ pUenesI with the nausea ; face palei collapsed^ ceveiwd with 
eoM sweat, deeply sunken eyes, surrounded by blue rings ; dry- 
ness of whole mouth, tongue, and lips, with violent thirst; 
speech difficult and unintelUgible ; incessant nausea and vomit- 
ing, worse indoors and from movement, better in open air ; 
violent vomiting and diarrhoea*, of watery liquid ; vomiting in a^ 
stream; generally relief from • vomiting'; sinking at pit of 
stomach ; heat and burning in stomach and epigastrium ; suppres- 
sion of urine ( increasedisecretion is a more constant symptom 
difficult, oppressed respiration ; violent constriction of the chest-; 
hearths action very feeble, nearly Qr < completely paralyifed ; 
piilse weak, intermittent, skin cold : and covered with; clammy • 
sweat ; pulselessness ; cramp from the toes to tlie kUse ; violeiw 
spasms and convulsions, fii-st qt the arms, then of the legs, and 
afterwards of the whole body, follow^ by great prostmtion ; 
whole body icy-cold, streaming wkli cold^weat. 

The most prominent cliaracteristic of this drug is that, however 
introduced, whether by the mouth or even applied externally, it 
prod|)C^6 almost unceasing nausea and vomiting. It is, therefore, 
according to Noack and Trinks, likely to be useful in those cases 
in which, after the purging having yielded to other drugs, the 
nausea and vomiting become persistent, recurring in constant 
paroxysms, being at times more violent, and when there are 
also cold sweat, oppression at .the stomach, some anguish 
and restlessness, cramp and tearing in the limbs, occasional 
clawing in the calves ; remembering that the characteristic 
of the tabaciim nausea and vomiting is that they are aggravated 
oil the slightest movement, and that the vomiting oocurs 
sometimes in a stream. * 

Dr. Bell would seem to recommend Tabacum in cholem with- 
outwtool, vomiting, or thirst.; biyi the symptoms given above do 
not justify tbe recommencbition. , , * « 

AntunoniTun Tartaricum, (tartar apietic) ; The pathogoa^ ' 
of this drug points it out as likely to be very useful in cholera^ ^ 
especially in the grastro-enteric variety. Tarter emetic would ejpem 
piu'ticularly indicated in those cases which an altaimafion 
of ^voipiting and purging takes pla^ ; that is, *on the 
eesWttionor amelioration of the vomiting, tbe purging %eedines. 
aggravated, and piee vend* We believe , tartar emetic •wouM^ 
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il be found to rank next to anenio aa nn aiitcxOliole^c 

remedy* In mild and epovadie naaea we would pt^efer it to amenie. 
Aa a general rule arsenic should be used in cases where the ten- 
dency is obviously to death ; tartarized antimony in those in which 
the chances of recovery would seem to be greater.*^ 

The following pathogenetic syiQptoma would enable us to pre8<< 
cribe it precisely : Hopeless ^despondent mood^ di'eads to be 
alone ; state of stupor^ interrupted by spasms ; vertigo^ outwalk- 
ing, on closing eyes, on lifting head ; pale sunken face, covered 
with cold sweat ; constant ^ and insatiable thirst, or absence of 
thiast; violent nausea and incessant enormous vomiting, with 
purging and prostration ; burning heat and cramps in stomach ; 
'4he abdon^en seems stuffed full of stones ; copious alvine evacua- 
tions; very watery diarrhc^a ^ with vomiting; very offensive 
diarrhoeaic stools ; involuntary, watery, blood-streaked stools ; 
urine more copious and freqdbi^t at first, afterwards diminishes ; 
albuminous urine ; respiration heavy, anxious, difficult, rapid ; 
feels as if he would suffocate, cannot get sufficient air, has to 
sit up whole night ; oppression of the heart ; violent palpitation,^ 
pulse rapid, weak, trembling ; contracted, hardly perceptible; 
insensibility and coldness of the limbs, weak, almost impercepti- 
ble pulse, without vomiting (child) ; excessive restlessness, ver- 
tigo, syncope; convulsions and tetanic spasms, with loss of 
consciousness ; cold sweat all pver the body. 

Elafierium : Pereira says : Eluterium powerfully excites the 
secreting and exhaffng vessels of the alimentary canal, and there* 
by occasions very watery stools : hence the term hydragogue 
applied to it. In some dropsical cases 1 have known a single 
dose discharge several pints of fluid by the bowels. The gripings 
4 ind the increased number of evacuations prove that the irritation 

^ One of the remarkable charactVirs of the acute form (of antimonial 
poisoning) is that, spite of the violence and severity of the symptoms, 
SVea when the collapse and rdepressioii appear to indicate impending dis- 
solntion, there is an astonishing power of recovery. When one large dose 
is only administered the case proceeds to recovery or death, generally the 
former, if the case is placed early under treatment. In this respect, acute 
antimonial is distiuguisheji^ f|*om acute arsenical poisoning. In the latter, 
in spite of early treatment, and the removal of the whole or greater part of 
As poison from the stomach, the case, frequently terminates fatalfy.^ 
PoutmB, 8nd Ed., pp. 637>^, 3rd Ed., pp. 458<k9s. 
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ft not £o«ifined to the mucous coat^ but is extended to tl^ mus- 
cular cont. Under the influence of a full dose^ the pulse is 
excited, the tongue beoomes dry, and sometimes furred, and 
’^great thirst is produced. Occasionally the skin becomes damp 
under the operation of the medicine.^' The following is Dr. 
Chambers’ description of the physiological action of the drug ^ 
" It causes an enormous flow* of watery serum from the first 
mucous membrane that absorbs it. If its vapour be drawn up 
into the nostrils for a 4iort time, it is a powerful errhine, and is 
followed by the secretion of floods qf water from the Schneiderian 
membrane; if it is dissolved in the esophagus it causes sufeh a 
deluge of the gastric fluids, that the stomach cannot contain them*^ 
and they are rejected by vomiting ; if it succeed in j)as8ing tlm 
pylorus, a choleraic diarrhcea gq^liQs forth, stripping the mucous, 
membrane of its epithelium just lilce its morbid prototype." 
From this Dr. Hughes rightly uifers : Elaterium would thus 
seem homusopathic lo choleraic diarrhoea and vomitiiig. There is 
this difference, that the prolonged action of elaterium sets up 
gast^-enteritis, which the cholera poison never does." He re- 
commends its trial in cases in wliich the excessive quantity of 
evacautions is especially notice.iblcj 

We have no good proving of this drug, and consequently its 
selection cannot be made with strict homoeopathic precision. We 
give the following meagre samraqry of its symptoms from Allen, 
which may help in this direction ; Depression of spirits ; fear of 
some approaching disaster. Bitter taste, with salivation; nausea, 
which continued till after two liquid stools; vomiting of a darfi:- 
brown fluid mixed with food, without pain, flatus, or nausea, 
with much prostration ; frequent vomiting of a small* quantity 
of clear liquid, followed by discharge of copious greenish sub- 
stance ; copious liquid stools ; ^watery discharges of a frothy 
character; copious, painless motions, until (b^e bowels weje 
fairly emptied. I ^ • 

It will be seen that except the enormous quantity of the 
evacuations by the bowels and the stomach, which are painJjBSS) 
there are no other symptoms, such as anuria, cramps, qolla]()6e, 
&c., which can point to it as a remedy^for cholera. ^Tt may 
serve as an intercurrent Remedy when the profuse dftehdVges 
prove to be obstinate. 


B 
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Croton tiglinm : Antony the patliOj^netic Bymptoms 
thif druop we have as especially characteristic : — Sadness ; preat 
depression of spirits ; anxiety ; vertijjo, especially on the rig^ht 
side, worse when walking .in open air ; face, hands, and toes 
cyanotic ; countenance pale and shrunk, with sensation of cold- 
ness ; mouth dry and parched ;• intense thirst ; insufferable 
nausea, with inflation of bowels and borborygmi in epigastric 
region ; vomiting, borborygmi, and diarrhoea ; violent vomiting 
of the ingesta after previous violent nausea; sudden, violent, re- 
peated attacks of vomiting ^of a yellowish white frothy fluid 
occdtioning the most violent efforts of the stomach ; anguish, 
•oppression, and pressure in the region of the stomach, with great 
^(ttusea and, accumulation of water in the mouth ; violent burning 
in the stomach ; numerous liquid evacnation.'i with tenesmus, 
without colic, or with nausea and colic ; liquid diarrhceaic stools, 
resembling yellow-colored wafeiS forcibly evacuated and coming 
out like a shot ; violent purging, with a disagreeable sensation 
through the whole body, and nauseous taste ; watery, painless 
stool; sweat during stool. Anxious, oppressed, difficult respira- 
tions; sensation as though he could not get air enough into the 
air-cells, and could not perfectlj expand the lungs ; palpitation 
of the heart, and accelerated, small, feeble pulse ; coldness, espe- 
oially of the lower extremities, extending from the feet to the 
calves. In addition to these we have weakness and sick feeling; 
fainting^ spell ; prostration of whole body, with frequent slight 
Uausea, following stool ; constant fainting, and deathly indescri- 
bable feeling of prostration during and after vomiting ; lay in a 
lethargic state, sometimes drawing himself up as if in pain; 
geeerally lying quiet on belly, but occasionally tossing himself. 
"The purgation produced by Croton,^*' observes. Dr. Hughes, 
seems not the result of inflammatory irritation, but rather of 
such a trufisudatipn of the watery part of the blood as is caused by 
Blaterium and Veratruip album, and obtains in Asiatic cholera. 
The accompanying symptoms iu severe cases are strikingly 
clmlcraio in character: and Croton might fairly take rank among 
tWremj$diee for choleraic (Uarrhota^ for which indeed Dr. Jousset 
recommends it*' According to Dr. Bell, "the three highly 
cbnactaristic symptoms of Ceot. np,, the yellow watery stool, 
the expulsion, and aggravation from drink and food, form 
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« trio «(vji 06 e presence will render success certain and Jbrilliant. 
This stool is not always painful/^ This last fact of painless 
watery stools being produced by Croton would entitle it to have 
a place in the tlierapeutics of the fully developed disease. * 
Ipecacuanha : A case^of poisouing with this drug ( 85 grains 
of the powder in one dose) published in the Calcutta Journals 
qf Medicine ( 1874, Vol vii, pp.^44.7-9 ). It has added materially 
to our knowledge of its pathogenetic effects. From this case it is 
seen that Iprcacuanua produces watery stools, which are often 
passed involuntarily in bed without the patient being aware of it, 
and that the stools are greenish or yallowish*green at firstj^ bat 
becomes fainter, till it is difficult to say whether they liflve an j 
color at all. In this case the morbi-genic action^ of the drjjPg 
was exerted chiefly upon the intestinal tract and liver and ver^ 
slightly upon the stomach itself^ thus Verifying the pretty general 
law, that in cases under the jiifluence of all gnstro-enterio 
irritants, when the gastric disturbances are less, the intestinal 
disturbances are greater, and vice versa. This case has precU 
sionized the spasmodic symptoms of Ipecacuanha. In the 
M^lMa Medica Pura Hahnemann tells us: it ])roduce8 symp- 
toms of emprosthotonus and opisthotonus ; the body of the child 
is stretched out stiffly ; stiff extension of the whole body, followed 
by a spasmodic clapping together of the arms/^ From our case 
we have clear proof of its power of producing spasms of a definite 
character in both the upper and^lower extremities whieh com- 
mence at the fingers and toes and extend upwards. It produces 
also spasms of the muscles of the neck, especially of the sterito- 
cleido-mastoids. This is a striking characteristic. Taking all 
the symptoms into account we make bold to say thatlpfiCACUANHA 
would be an admirable remedy in cholera even in the stage of 
its full development when there is nausea but no vomiting, when 
along with copious involuntar^ stools there are severe cramps 
of the extremities and of the neck, and when* the stools 4re 
attended and followed by distressing griping and colic; or 
when the gastric symptoms — ^naiisea and vomiting predominate, 
and the intestinal symptoms are less severe. It would e^videiitly 
not be suited to cases in which the stools^re painless, • 

Eaphorbia COroUata : The following symptoms, produced by 
tliis drug on Dr. A. R. Brown, of Litchfield, Mich., who at aae 
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.time took 25 grains of the powdered root^ and at another^ 2 or 3 
grains every two or tliree hours, have been reported by Dr. 
Hale : Great anxiety. Suddenly, with no premonitory symptoms 
of pain a distressing sense of deathly nausea set in accompanied in 
a few minutes by faintness ; then sudden and powerful vomiting^ of 
first food, ^c.y in the stomachy then large quantities of water mixed 
with mucus, then clear fluid like rice-water. In less than a 
minute after the vomiting commenced, great commotion in the 
bowels, followed immediately by copious watery evacuations; 
this simultaneous vomiting and diarrhnea continued for nearly 
an Ijj^ur, at short intervals, ^r intermissions, all the while accom- 
^panied by great anxiety, a death-like sense of faintness and 
e^)iaustion. .During the height of its action the pulse sank to 
^40. After 50 grains the sjjmptoins were much more intense, 
but lasted only a little longer. Cool skin, covered with beaded 
sweat. Cold hands, feet, aud hose. 

Thus, as Dr. Hale has riglitly observed, the sphere of the 
action of Euphorbia (corollata) is on the mucous membrane of 
the intestinal canal, which it aileets in a manner similar to 
Croton tigliura, Elateriiim, Jalapa, Ilelleborus niger, and * Vera- 
trum album, ...affording us a good picture oi cholera, cholera 
morbus, cholera infantum, &c., in which diseases I have used it 
as successfully in many cases as I have its analogues. It acts 
well in such colliquative discharges when given in the 3x to 6x 
dilutions,^ ^ 

One case was reported to us sometime ago as having been 
cuted by the drug after failure of other drugs. In the above narra- 
tion of Dr. Brown's symptoms the vomit is described as rice-water 
though the stools are said to be simply copious and 
watery ; whether these were rice-water-like, or whether further 
proving would have developed such stools, is more than can 
be safely iif&rmed. We must remember that it is not every case 
of^holera which has both rice-water vomit and stool. And there- 
fore in the dearth of genuine cholera-remedies the pvactitioDer 
should do well to remember Euphorbia corollata. 

Mercnrins corrosivns : Fathogenetically the difference be- 
tween Ar«enic and CoriTi^ive sublimate is that the latter produces 
sytnptomo much more rapidly, and its action upon the aliment- 
ary eaufil, especially upon the coloi\, is more of an inflammatory 
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nature.* It is not a little sing'iilar that while the mouthy stomach 
and the colon are deeply affected by the dni«*, the small intestines 
are untouched. Dr. Taylor has well observed that tlie symptoms 
produced b}^ Corrosive sublimate, in the first instance, resemble 
those of cholera; if the person should survive several days, they 
in some respects assume the oharacter of dysentery.^' Corrosive 
sublimate is one of the most, if^not the most, approved remedies 
in dysentery. And we are of opinion it is likely to be of use 
in those cases of chol^’a in which the stools arc from the begin- 
ning mixed with blood, showing *a tendency to dysentery ; 
and also in cases in which choleraic symptoms liavef de- 
veloped after an attack of dysentery. Suppression oj urine is a 
predominant symptom of Corrosive sublimate. • ^ • 

The following pathogenetic^ s};mptoin8 will help in its sel<y(^ 
tion ; Great anxiety, dared not stir as the pain and vomiting 
were renewed by the least pressul-e on Jhe stomach ; stupor and 
delirium; repeated attacks of vertigo; countenance pale and 
anxious and features pinched ; hipj^ocratic countenance, sunken • 
ejH^as in cholera ; insatiable thirst, called for cold water in 
large quantities ; violent vomiting and purging; incessant, very 
copious, green, bilious vomiting^ repeated vomiting, first of 
food, then of scrum ; vomiting of dark frothy substance, fol- 
lowed by purging ; vomiting of a thick, stringy, albuminous 
substance ; vomiting of a deaf fluid like water, mixed with 
fresh blood ; vomiting and purging of bloody mucus ad& mem- 
branous flakes ; great sensitiveness of the epigastric region ; 
burning in stomach ; several watery stools, with colic ; diarrhoea 
and bloody stools; sero-sanguineous stools. Partial and after- 
wards complete suppression of urine ; blackish albuminous urine ; 
bloody urine. DiflScult respiration. Heart beat tremulous^ un- 
dulating ; seemed remote and slow ; intermittent ; pulse small, 
feeble, irregular, intermittent ; scarcely perp^tible.* Toyic 
cramps involving the neck and back, j^ands and feet livid, ^oid, 
shrunken ; convulsions of the right upper and lower extremities : 
spasmodic convulsions of Angers and toes. Dorsal decubjtus|* 
with knees bent up. Spasms, first in the toes and feet, in 
the fingers and hands ; afterwards exii^nding .up tlie*leg8 and 
arms ; a violent spasm attacked the right breast and ^shot 
through to the back ; spasmodic motions of muscles of the food. 
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Constnni restlessness and tossings abont; general stab^ bf col- 
lapse ; skill cold and clammy, dripping with perspiration. 

Mercnriiis dulcis or Calomel : This is by far a milder pre« 
paration of mercury than corrosive sublimate. It was till lately 
very extensively used and chiefly relied upon by the Old School 
in the treatment of cholera. The drug must have been originally 
proposed on the ground of its influencing the liver, in cholera 
the function of that organ being supposed to be paralysed. 
Recent experiments having shown that^Oalomel, in repeated 
doses, produces rather a-hirioi^s than bilious stools, have proved 
quit^'a puzzle to the members of tbe old school who are in the 
habit of using the drug for the purpose of promoting the biliary 
BOiTetion. 'IVhointpopnths who are familiar with the double action 
drugs, the puzzle is quite ea§y of explanation. Indeed, in this 
fact we see one reason of the occasional success of Calomel in 
cholera. Calomel is so far hoib(;popathic to the disease that it can 
produce a-bilious diarrluealc stools. The use of Calomel, however, 
in cholera is not so much its homcBopathieity to the disease as 
its defibrinating or liquefying influence upon the blood. In the 
algide stage one of the great dangers is from coagulation^Ot the 
blood in the pulmonary vessels and in the chambers of the heart, 
as evidenced by distressing dyspnoea and pallor of the coun- 
tenance. Such a state of things is capable of being prevented 
by tbe timely exhibition of Calomel in appreciable but not the 
very bi^ and repeated doses used by the old school. We shall 
recur to it when we come to treat of the collapse. 

'TThe following pathogenetic symptoms of Calomel would be 
worth remembering : Considerably agitated and apprehensive. 
Face pallid as a corpse. Urgent thirst; profuse vomiting and 
diarrhoea ; watery diarrhoea ; gripings, abdominal fulness, burn- 
ing in epigastric and umbilical regions, followed by copious 
serous discharges which became gradually less, and in course of 
or eight hours were very small and composed of bloody 
mucus with tenesmus ; stools watery, green, and small. Urine 
'•‘Hi first increased then diminished. Asthma. Uneasy and 
resfless, Occasionally faint ; much prostration. Convulsive 
paroxysms prea^uting (i?tightfal appearances. It will be seen 
that^tUotigh the symptoms are very few and meagre they have 
some bearing on cholera, and if we have occasioii to use it. 
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whicl? shall have seldom to do, we shall have the c(llisolati*»a 
that we are not using* an un-homoeopathic remedy. We should 
on no account use tlie massive doses of the old sejiool. 
A grain or two of triturations from the first to the third decimal 
would be quite enough for a dose. 

Besides the minor remedfes we have enumerated above, some 
of the remedies we have mentioned under the Treatment op the 
First Stage have been found useful even in the Stage op Full 
Development, and notably Aloe and Cautharis. One of ray 
pupils tells rae that he has treated several cases of cholera in the 
stage of full development, when eolhtpse had set in, most^^eess- 
fully with Aloe 30, after the approved remedies haddailed. 
was guided chiefly by the symptomsp-hot, gushing •stools wfth 
loud gurgling in the intestines.* Ghie of these cases I had it 
opi)ortunity of watching, and I was quite satisfied with the result. 
In some of these cases the cure was nearly completed by Aloe, 
in others it had to be supplemented by other remedies such as 
Cantharis, Secale, &c. But in every one the improvement 
aft^^ALOE was marked, and paved the way for the action of the 
othfr remedies. 

That Aloe should be so useful in cholera is a surprize even 
to homoeopathic physicians. Has it symptoms, beyond the 
hot gushing stools with gurgling in the intestine, which iiave 
any resemblance to the otlier symptoms of cholera ? The follow- 
ing summary will show : Great anxiety, tiraorousness, dread of 
death, and great anguish ; anthropophobia ; great disinclination 
to mental labor; exhaustion alternating with activity ; paroxysms 
of vertigo. Dryness of the mouth and throat with mujch thirst. 
Nausea with inability to vomit ; nausea with pain in umbilical 
region increased by pressure, with diarrhoea. Watery, long- 
continued diarrhoea ; stool very jiot ; stool passes without exer- 
tion, falling as it were out of the intestines; i«volunta^y stool ; 
frequent, audible rumbling in the abdomen, swashing and gurg- 
ling; insecurity of the aims, difficult to keep it closed and clean 
stool passes while passing urine and flatus; blood with wa^erjr* 
stools; stool with burning in the rectum. Thus A loE has no 
vomiting, no anuria, no cramps, no sym^oms of*collaps*e. ^And 
yet it has been useful in th^ true cholera. * 

I have myself treated several cases of cholera in Collapse 
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with ClilitliariSj when the characteristic stools * were 
fi^oingf on and when there was suppression of urine from the 
hearinning-, after failure with Mercurius corrosivus. The fol- 
lowing pathogenetic symptoms of the drug will show how far 
they correspond with those of cholera : Extreme despondency^ 
f?int-h ear ted ness, and anxiety; "vertigo and fainting. Dry 
mouth with violent tliirst ; thirstiessness ; violent nausea, retch- 
ing, and vomiting of tlie contents of the stomach, and bilious 
mucus; nausea and repeated vomiting, '^without exertion, of 
miicus and the ingesta ; vomiting of membranous flukes ; vomits 
the \v*vter he drinks, with a considerable quantity of blood; 
copious vomiting of bile. Epigastric region sensitive, externally 
and internaHy ; heat and buxning in stomach. Watery diarrhcea, 
"SSolent diarrhoea with intoleraWe burning in anus; diarrhoea of 
frothy, green mucus ; diarrhoea, without colic, or when colic is 
present it is relieved by the diarflnea ; intense strangury ; reten- 
tion and suppression of urine ; bloody urine. Respiration hurried, 
difficult, oppressed. Violent palpitation ; bard full pulse ; pulse 
thready, feeble, scarcely perceptible ; pulse slow, irregular, 
mittent. Frightful convulsions and death. Extreme prostra- 
tion ; threatened syncope ; great restlessness. Skin icy cold and 
clammy; cold sweat, especially of hands and feet. Thus 
Cantharis has some of the most essential spmptoms of cholera, 
and it is no wonder that it slienld have proved so eminently 
successful in the treatment of its stages of full development and 
of jcol lapse. 

SlUphlir and Podophyllum deserve more careful study in the 
treatment of the Stage of Full Development than they have 
received at the hands of hornceopatliic physicians. Tliey have 
characteristic symptoms, of stool, vomiting, &c., which are some- 
times met with in cholera at it^ height, and their exhibition in 
such enseS' are likely to exert a beneficial if not a thoroughly 
ouiRtive influence. We are sure tliat, as in the cases under Aloe 
cited above, they will modify the morbid process so os to pave 
tte^'way for other remedies to act better, and this is no small 
gain. ^ 

^(7b he continued,) 
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Burnt tnated locally with Olyceriiie of Tan«^<n. 

Capallano {Gazz. degU Oaped,^ September I3tb, 1903) ipeaks) 
highly of the above method dT treatment which he and hhr oolleagife& 
have practised for some time. It js applicable to burns of all degrees 
The author uses a 50 per cent (or less) solution, using the parestT 
glycerine he can procure. If the burn hi of the second degree he 
punctures the bullae, then applies tlie glyeeritie of tannin and eoveied 
with g^tize and cotton-wool. The a|)]dication is repeated severair 
times a day without removing the gahze^ which is allowed to remain 
in situ until it separates itself. By this simple treatment the getnor 
says he gets far better results than with any other of the# numerous 
remedies in vogue. The tannin is slightly antiseptic, and by coagu- 
lating the albumen forms a sort of ^>r(itect^ve varnish over the tisseeaii# 
whilst the glycerine also exercises a certain antiseptic power.— 

Med. Joum.^ October 24, 1903. • * • 


Double Eutraruterine Pregnaiugr- 

\>lp^ler {New York Med. Jonm.y August 15th, 1903) reports 
this case, which occurred in a woman aged 26. Bhe married at 20^ 
and then contracted gonorrhcea. The period continued perfeetljr 
regular until her 25th year, when, in July, 1902, the period ceasecL 
In October something resembling a miscarriage occurred after an attacb 
resembling peritonitis. Then the period was seen again on Ootobecf 
30. It never reappeared. A severe attack of pain in the left side od 
the pelvis, followed by syncope, came on in January, 1903. Thm) 
Chandler examined her, and detected two pelvic tiimoure phsosil 
laterally ; the left was the larger. He operated at once. In tho raghh 
tube were parts of a fetus and membranes, which gave IndmtMmv a£ 
the first impregnation occurring in July. It was in the tnbe WhidM 
had probably been the seat of gonorrhoea. On the left side the tuba 
WAS occupied by a fetus in perfect oondition, which died either duting 
or just before the operation. The patient quickly recover&l. Inaa 
esse with a somewhat similiar history the pelvic tumours proved 
be blood cysts of the ovaries. — BriA. Med, t/our^., October 1Q»1903. 


Ovarian Oyst weigrbiug 72 Pounds. 

Liell (New York Medietd News, Aagust^29th, 1903) wports m. 
ease of some interest as tlse patient was an extremely sfto&t young 
woman, aged 27. She had been married seven years and was#steril% 
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soon aQisr marriage a tomonr began to develop and when Liell ex- 
amined her, she was unable to lie down. The uterus was anteverted 
and but slightly enlarged. The tumour proved to be a unilocular 
ey^ of the left ovary, the fluid was turbid and syrupy, measuring 6f 
galls, and weighing with the removed sdo 72Ib. Twenty-five minutes 
were allowed for the evacuation of tfie fluid, and there was but little 
hhock. Adhesions were free and the pedicle broad. As the adipose 
tissue of the abdomen was in!' in thickness, the peritoneum and 
then the fascia and muscle were united separately and the remaining 
wound allowed to close by granulation iiissue, with dressiifgs and 
iodoform gauze. The wound was entirely and firmly closed at the 
end tfy six weeks. Five months after the operation the cicatrix was 
'^rm. — Britj Med, Journ., October 17, 1903. 

^ The Action of Human Oastific Juice on Tubercle BacilU. 

Terrannin (Ei/, Med., June 24th, 1903) took specimens of normal 
gastric juice from patientf in the wards, determined its total acidity 
and the amount of free hydrochloric acid. In a series of teet tubes, 
5c.cm. of the gastric juice was treated (1) by boiling, (2) by 
neutralizing the free aqid, (3) by raising the percentage of 2 

per cent. One or two fatal doses of a culture of human tubercle were 
added to each test tube, and the whole put in the stove at 37°, and 
left for periods of an hour or two hours. On removal the contents 
of the tubes were neutralized, and thence inoculated into the 
peritoneum of guinearpigs. None of the animals escaped tuberculous 
infection. Those injected with t£e gastric juice containing 2 per 
oent. of free HCl and left for two hours in the stove in contact with 
tubercle bacilli died later than the other animals, and presented less 
serious lesions at the necropsy. However these experiments seem to 
show dea'^ly that the gastric juice is not germicidal as regards tubercle 
bacillL — Brit Med^ Joum., October 17, 1903. 

Acticm uf Human, Bovine, and Avian Tubercle Bacilli on 
i ' V « Cattle and Sheep. 

^*lAiffucoi {Clin, Modem, an 9, n. 34) publishes a full account 
of his expriments of this subject^ His conclusions are as follow 
^lie*bacillus of bovine tuberculosis is widely pathogenic for the same 
species ef animal. Human tubercle bacillus causes in cattle a transitory 
lesion which heals, causing, however, trophic disturbances whioh^nay 
dow^y disappear. The ox is capable of becoming habituated to strong 
doses ef virulent human tubercle baeilU injected into the veins. 
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Tiiberdhtoas [mKliiota derived from the ce rp rte of humen beings and 
enbcutaneously injected into calves have determined a lesion, which, 
however, remains strictly local and slowly heals. The reverse of this 
occurs with bovine tuberculous products.* Calves intravencaisly 
injected with human tubercle have shown no trace of infection after 
oight months, and yet 50 days jater, after a strong injection, develop 
grey tubercles in the lung. The bacillus of human tuberculosis may 
remain alive in the tissues of iSie calf if the resulting abscess is en* 
oapasulated. Avian tubercle is poweifully toxic' for calves whm 
intravenously injected.^ The tubercujin reaction (practised with 
human tubercle bacilli) is positive in oxen and sheep. Sheep resist 
human tuberculosis less than calves if tSe bacilli are injected the 
veins. It is possible to induce in cows a certain amount pfimmunitjp 
against pearl tubercle if they are pi^pviously treated ^with strong 
cultures of human tubercle. — Bri^ Med. Jowm.^ October 24, 1903, ^ 


The action of Formic Acid 6n theJKEnscnlar System. 

In a paper recently read before the National Society of Medicine 
of France Clement related the results of some experiments which he 
hlt^^H^de with formic acid. {Lyon Med.y August 2Qd, 1903.) He 
first tried its action upon himself, taking 8 to 10 drops of the acid in 
a little alkaline water, such as Vichy, four times a day. In 24 hours 
the first effects of the acid were perceptible and consisted in a muscular 
excitation, which induced movement. Muscular work, such as climb- 
ing, became much easier of accomplishment and caused noticeably less 
fatigue. Measured by Colins’s dynamometer, the musc^^ar force 
increased from 40 to 48. Four healthy subjects together registered 
169 before taking the acid, and 188 after a few days’ use. The d^g 
was afterwards administered to six people who were seriously ill, one 
Buffering from multiple neuritis, one from exophthalmic goitre, one 
from malignant liver, and three from various stages of* pulmonary 
tuberculosis. Before the administration, the addition of the numbers 
registered by the dynamometer ms^e a total of 121 ^ after the use of 
the acid for a few days the total became 147. Thebi^usculaf improye- 
ment was not transitory, but persisted at ^past as long as the aci^ 'ms 
used. The action upon arterial jtension was not constant, decrease^ 
being a commoner result than increase. The ergograph showed 
more strikingly than the dynamometer the effects of the gcid.* A 
weight of 2.5 kilog. caused complete mu8euli0%fatiguejn 47 movements 
in a healthy subject before the acid was given. After it% use for 
three or four days S|4 more ample movev>eu(M were ncoompliahed* 
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Voregki Body in tiio fie^nratory Traet. 

'Oonrmoiit and Andr6 (Z^fon Jnne^ 1903) had uadn* thdr 
xm a man who. died from the Bepsis caused bj the lodgement of a 
-large fan at the bifnseaiion of the irachea. The pin, which was 8 
ML in length and which had a glais head, at first lodged at the level 
of tbe hyoid bone. Five dayja later it fell during an operation for its 
mnoval, and on the following day the symptoms of infection^ 
cpyre!i^, sweating, jaundio^ etc. — were already observed. The left 
'base becan^e dull up to the angle of the scapula, and after 300 c,em. 
<i£ blood-stavibd serum had b^n removed, multiple rdlea were heard, 
«Mul brouchial, with ocasionally cavernous, breathing. The sputum 
was purulent and mixed ^ with blood. Muscular and articular 
rheumatisin appeared, the jauhcyce increased, and the patient died 
from sepsis a little more than a month after the accident. At the 
iKBcropsy, the head of the pin was found obstructing the bronchi 
Jpading to the lower half of the left lung. The lower lobe of th^.,4iit 
Img was solid, tbe septic broncho-pneumonia being extem^ive and 
intense enough to simulate lobar pneumonia. The upper lobe, the 
bronchi of which were not obstructed was merely engorged with 
Jbiypecaeinia. The head of tbe pin was encysted and had to be removed 
^ncibly at the necropsy ; but at one stage daring life it had evidently 
#(^teid as^ bsU and socket valve, allowing the escape of sputum but 
amt the entrance of air. The patient had complained of a sharp 
j^ncking pain after coughing, and on the lower end of the right wall 
nf the trachea was a row of small punctures, one of which formed a 
mirnient fistulous trank, leading to an abscess, the size of a small nut^ 
aituvtwl in^the upper lobe of the right lung. The ball and socket 
action might accouxit for the cavernous breathing occasionally heard 
{(be.pathctgaiiic genns were multiple ; the sputum contained typical 
{meuioooiooi and .soxne other cocci ; blood obtained^from tbe veins of 
HkQ about the fift^nth day after infection contained the 

ataphylocoecua albus, which was, however, harmless to both guineai' 
jpga and £abbita<*-«jSrit. Med, October 24, 1903, 
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lAmootfftoita During Digastioa 
Ixvlwsijong 4>e«si ‘.imittod that daring tha^^rooeH cS digeation aa 
tahaa. pkoa in thawanber oClMimqrteato-be lbiuiiiiadi* 
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period et digestion when tiik incmse oo^uve, 
Mtent and duration of the increase, tokd the characters of tl^ 
leucocytes, as well as their source or sources, have not been satis- 
factorily asceitained. Nor has the effect the presence or absence 
of the spleen been determinAl. The inquiry is a difficult one but it 
has been attacked by three physiologists working in concert and the 
sosults of their experiments have been puUishad in a recent numbcfr 
of the Jowmal of FlvysMogy ( vol! xxx., No. 1). The enumeration 
of the leucocytes was undertaken by Dr. Alexander Qoodall, the 
differential counts wereteade by Dr. Lovell Gulland, whilst to 
Dr. Noel Paton was intrusted the 0 |>cratiye part of the proceedings, 
as the withdrawal of the blood, the removal of the spleen, gpST the 
determination of the hemoglobin. Eight experiments were mad^* 
seven being upon dogs and one upon ajcat. In each c&ss the aninHd 
was kept fasting for a day ; a littlg bk)od was then withdrawn an^ 
the number of leucocytes in a definite quantity was determined by 
means of the Thoma-Zeiss leucocytcgn^eter, i^hilst simultaneously tbs 
amount of htemoglobin was determined with Oliver’s hssmoglobin*^ 
ometer in order that any error arising fn^m differences of conoentra- 
the blood might be excluded. The animal was then fed on as 
muoPlffinced beef and water as it would eat. The experiments 
showed that there was a tolerably regular rise in the total numbers 
of leucocytes in the circulation and *that this increase reached its 
maximum about four hours after the ingestion of food. The increase 
is due partly to a lymphocytosis which is very constant as regards itS' 
incidence and degree and partly, in the greater number of oays, to a 
much more variable polymorphonuclear leucocytosis. Leucocytosis 
during digestion is not affected by removal of the spleen. The orgtg^ 
to which these experimenters attribute the increased numbers of the 
leucocytes during and after digestion will constitute the ijubject of 
another communication. — Lancet, October 214, 1903. * 


An Apparently Hirmless Stimulant. 

• «• 

Some of our readers may be able to recollect an endeavour 
was made many years ago to introduce into this country the use of 
yerba-mat4. On that occasion it failed, but a second atttempt mSkj^ 
be encouraged by an interesting account of the uses and qu^ities of 
this herbal stimulant, otherwise known as Psgsguay ^tea, which has 
been received by the JqutwA of TropiccU iimUcme from an pnnamed 
cot^reapondent in Pmragnay in answer to a ptihlished request foe. 
infonnatioiL ^ Thq beverage is prepased ss an infusion from (jfe d|yied:. 
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poiv;ijler6d learM of lUx fMxretgurr&tiaia^ and for oenturiPB* it .has 
been the national beverage of the populations of South America, while 
in Paraguay and Argentine it is, according to the writer, the sole 
stay and stimulant of the working clasess. It is best drunk as a very 
hot infusion through a metal tube, but it^can also be taken in the 
same way as tea or coffee, with milk and sugar. Most people however, 
ffter a short experience, pi’efer to drink it native fashion without any 
admixture, ^s such it is very bitfor ; but, nevertheless, those who 
drink it soon learn to consider it an agreeable and even palatable 
drink. Other people, es[)eciajly workmen, dtink it as an infusion 
prepared with cold water, and it is then known as “ terer^.” Its 
stimift-'ting and sustaining efiTects, according to the writer’s account, 
%je very remarkable. Workmen apparently take the drink with 
t^m wherevei* they go, and {^*om time to time take sips of it, and 
‘'^be energy which is thus infused into the otherwise lazy South 
American is notable. Woodcutters, for instance, commencing their 
labours at daybreak, work on*wlth unfagging energy for five to six 
hours before their mid-day meal, which is really breakfast, because 
they take no solid food before it so long as they can get mat6. The 
writer, from his own experience, confirms these results. He $irJs 
that its invigorating and sustaining powers are different in cliaracter 
to those of either tea, coffee, or cocoa. Taken as a stimulant for night 
work, study, or nursing, he statds that it conveys an energy and 
lightness which make duty a real pleasure. These results are the 
more peculiar because on analysis there seems to be nothing in the 
drug which obviously explains th^. The per centage of caffeine and 
the amount of volatile oil is very much less than that contained 
in^ tea and coffee. In the course of three years’ experience the 
correspondent has been unable to discover any evil effects from the 
use of the drug. Very neurotic and neurasthenic individuals may 
have their Symptoms aggravated by excessive mat^ drinking, but 
these cases are rare, and even when consumption of the beverage 
becomes an actual mania ne'^pecial evil accrues. — Brit, Med. Joum.^ 
October 24, 1903. 

Bottini’s Treatment of Hsrpertrophy of the Prostate. 

' Yooel exemplifies the difiSculties and dangers of Bottini’s 
method pf treating hypertrophy of the prostate by galvano-cautery 
incisions md. FTaeA, March 19th, 1903.) He records the 
histefsy cf A case of a man of 71, who was operated on without 
an anaesthetic^ the incisions being made one on either side and one 
in' the middle lobe, the bladder btring filled with a solutioii of b^ie 
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«oid. ^Ba yma quite well after the operatioii, and apent ,the fii:8t 
half-hour in telling his ward comrades about the operation. He 
then said that he was going to sleep for a while, and a quarter of 
an hour latejp he was found dead. The necropsy did not give a*clue 
to the cause of death. He incisions were not deJ^ and had not 
caused a great destruction of tiijsne. As the incisors liad been tried 
before the operation, he concludes that the fluid in the bladder hafl 
cooled the glowing point considerably. A second case was treated 
shortly after. The patient, who was 74 years of age, could pag 

his water, but did so in* very small qiwintities at a time and fre- 

quently. He was suflering from senile dementia, The operatioi^ was 
carried out as in the first case; but failed to relieve, after 

several weeks the patient could not pass a drop of urine^by himsej^ 

The operation was therefore repeated, but this time with an empty 
bladder. The incisor was felt to go mpre deeply into the tissues ^ 
the prostate than in the operations witli filled bladder. He did not 
complain of pain or discomfort dmt thisgnay have been due to his 
dementia which had been getting worse during the last weeks. 
About six hours after the operation ho had only passed about 20 c. 

bloody urine through the retention catheter. After twenty- 
four n^rs he passed about 50 c.cm., and on testing the permeability 
of the catheter. Vogel found that boric acid flowed freely into 
the bladder, which was not filled. The temperature rose on the 
evening of the first day, vomiting set in, the abdomen began to be 
^tympanitic, and after the coui'se of foi’ty-eight houi*s the patient 
died' with all the signs of acute peritonitis. Tlie necrop««y# re vealed 
that the bladder had been perforated in the npper and posterior wall 
somewhat above the trigone. Vogel explains that the incisor must 
have Caught up a fold of the bladder while it was still closed and in 
the necessary ^ turning to get round the prostate had ciyried it in 
front of the gland. The result of this accident was a fatal peri- 
tonitis. He discusses the difilculties of operating with a bladder 
which is filled with fluid, in whicli case the incisor is cooled down> 
or with an empty bladder, in which case the bladder wall lippear^to 
be in danger. The suggestion of distendiqg the organ with air woflld 
overeome the difficulty but might be objected to by most surgeoni^. — . 
JBrit, Jied, Joum., October 17, 1903. 

The Influence of Season on the Oeeni^ence Of GHafleoma. 

The influence of temperature and of season on the supervention 
of Attiudea of acute glaucoma is the subject of a communication by 
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Dr. Kur)(BteindorSffto the Bmueil ^{)^talmologi§ (or Skpikwker. 
This seems to be a point in the etiology of glaucoma to which but 
little attention has been directed. It is not mentioned in Norris 
and^Oilver-8 System of the Diseases of the Eye '* under the article 
on glaucoma written by Idr. Piiestley Smith. Fuchs, Panas, and 
Swaiizy are silent upon the subject, yet, tus Dr. Steindorff obseiwes^ 
Hippocrates long ago drew special, attention to the influence of 
temperature and of season on the number of cases and the variety of 
affections of the eye, whilst support is given to his statements by 
recent bacteriological researches which show that cei'tain ophthalmic 
affections are attributable to microorganisms and that the conditions 
most favourable for the growth and developnibnt of these bodies are 
coincident with the outbreak of the several diseases which they are 
beli^ed to occassion. Dr. Steindorff, working in Professor Hirsch- 
berg’sGiinic at Berlin, has had the o))portuuity of studying that 
distiuguishefl ophthalmic surgeon’s case-books and fliuls that between 
May Ist, 18^5, and April 30th, 1902 — that is, during 17 years^ 
have been under treatment 7^101 patients amongst whom there 
were 83 patients with acute primary glaucoma, the number of eyes 
affected being 102. The disease occurred moi'e frequently in women 
than in men, the proportion being^B4 to 19, or 77*1 per cent. By far 
the most frequent age was the period between 50 and 70 years. 
Borne, perhaps ten, of the 102 cases should properly be excluded 
because the attack was directly induced by the use of mydriatic§rjfa 
an eye already predisposed to the disease or resulted from opci^^ion 
on the opposite eye. Of the 92 remaining cases 68 were utilisable 
as showing the effects of ineteorolpgical influences, since they occurred 
in Berlin where the weather reports of the period were accessible. 
On examining the dates of the attacks of the entire number of 102 
cases it was found that 95 cases occurred during the cold period of 
the year—that is, from Octobex to March — whilst there were only 
37 cases from April to September. Of the cases that presented 
themselves in summer the larger number occurred on the hottest days. 
Dr. Steindorfl* calls attention to the well-known influence of cold oa 
blood pressure and therefore on the intra-ocular tension, an influence 
that is particularly well-marked in those suffering from the arterio- 
eclerosis which is frequently associated with glaucoma. Very high 
temperatures, on the other hand, have a tendency to lower the force 
of the heart and to lead in this way to venous stasis. No relation 
was observed between the attacks cf glaucoma and the humidity of 
the air, the force^ o.r direction of the wind, or to storms. — Lancet^ 
OctoW 24, 1903. 

The Desth-Bate from Alcoholism. 

‘TfaO difficulty of reconciling public and private interests is rarely 
more marked than in those cases where, in deference to the suscepti- 
biiities of^patient^ and friends, medical practitioners have to 
conceal ii^forinatioti obtained by them in the course of their pro- 
fe^ioual work which might be of great service to the community at 
large. How much, for instanoe, m^ht be done to check the ravagce 
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, of veiief^ disMuBie if popular prejudice would permit of their notifi- 
cation. Similarly, in cases of alcoholism the part played* by the 
poison in causing death is usually obscured by the unwillingness of 
the attending physician to add to the troubles of sorrowing relatives 
by an outspoken declaration of the real state of affairs. Death 
tificates are consequently oftAi much less instructive than they might 
be and the value of the statistics compiled for the Kegistrar-General 
is materially diminished through *the a]>plication of the principle 
mortuis nil nisi bonum. In Deniqark and Switzerland an attempt 
is made to meet this objection by provisions which enable the medi- 
cal man to give such details of an illness as considerations of public 
hygiene render desimble* while at the same time secrecy is pi*eserveS" 
in regard to the failings of particular individual. The 

arrangements in force in the latter country were described by»Mr. 
Mahaiin of the University of Lausanne at a recent oelTgress 
held in Brussels. During the past 15 years in the case t>f 15 of thp* 
larger towns of Switzerland and during .two years thi1)gghout thit 
country it has been tlie custoti^ fyr the certificate of death to 1^^, 
written on a card bearing merely a numbA* instead of the name oi; 
and other particulars about, the deceased, as with us. The identity 
of the person to whom the certificate refers man, however, be ascer- 
tained, if this becomes necessary, l)y a circuitous method which in- 
volves application to the central administration at Berne. In this way 
tl^r^^ractitioner is enabled to exprfiss in full his views of the natui^ 
of ness without appearing unduly censorious. 'J^he value of 
such a I'etnoval of the rescriction imposed upon the medical attendant 
by the requireiiieuts of professional })iopriety is shown by the figures 
relating to the effects of alcohol whicli have thereby become available. 
Switzerland is not, as f^r as we are aware, a country where alcoholic 
intemperance is peculiarly rife, yet it appears that the deaths from 
delirium tremens in males ovtu* 20 yeai-s of age amount to 0 5 per 
cent., which is ten times the rate in France as officially fecorded. 
For males over 70 years of age alcohol is given as a principal or con- 
eomitant cause of death in 10 per cent, of the cases, while geiiei^al 
death-rate directly referable to acute or chronic alcoholism, without 
including he[>atic cirrhosis or other subsidiary conditions, is 8 per 
cent. By the introduction into the country of some such ^ethod as 
is here described medical men would be given the opportunity of 
exercising a similar candour to that which characterises their brethren 
in Switzerland, and though the res^^lt would probably be rather dis- 
ti^essing to our national self-esteem it could hardly fail tc^inculcate 
sundry valuable lessons. — Zonce^, Oct. 31, 1903. * * ^ 

Some interestiner facts in the ^annual report of the Com- ‘ 
missioners of His Uajesty^s ouc^oms. — ^ ^ 

It is obvious that to a certain extent the annual reporte of Hip 
Jdajesty’s Customs officers must afford intllnesting* infornfation not 
only as to the nation’s prj)sperity but as to its ii^oral also. 

For ^example, the reports show whether an iijusreaap or a j| 

Utk^ plfMe -itlgaK^a 
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certain taxed fobds, and of tobacco. It im.thue poesibl^tk) gather 
from thfcir pages bow far the nation shows in certain directions moral 
advanceniBiit or moral back-sliding. In the report, for instance, 
recently issued for the year ended March 31st, 1903, there are some 
interesting fluctuations to be observed in regard to the clearance of 
alcoholic liquors. The clearance of fdi*eign' spirits increased from 
8,981,880 gallons in 1901-02 to 9,786,976 gallons in 1902-03, or 
9 per cent. It is true that the quflntity used for “methylating'" has 
risen enormously on account of tj;ie great reduction, in the price of 
foreign spirits, but broadly while a little over 1,000,000 gallons were 
cleared for “methylating” over 8,000,000 gallons were taken for 
‘other purposes. Rum and ^imitation rum^' showed an increase of 
XI 8,062 this year (O-fr per cent^ and “ had it not been for the com- 
parat^ive mildness of -the winter the increase,” the Commissioners 
thinll!J'ii,‘ would in all probability have been greater, for prices have 
‘ been low owing to over-production and to the cheapness of sugar.” 
‘^Fluctuatiopii in the consumption of rum are difficult to explain,” 
they add ; but is it not a Jact that rum is used for “ blending ” 
purposes ? The duty received from brandy showed an increase of one- 
half per cent, and the Commissipners remark that the consumption 
of brandy is not so gu^at as ito was a few years ago, the decline 
being mainly attributable to the greater favour extended to whisky. 
There is a decrease in the amount of brandy cleared in casks and, 
in spite of an extra duty of Is. per gallon, the increase first 
to has been due to clearances of brandy in bottle. There }#»'!ween 
a great demand for foreign plain spirit and to such an extent as to 
create considerable competition with British spirits. “ Blending” or 
the pernicious practice of substitutes may possibly account for this 
increased demand. The consumption of wine has decidedly increased 
since 1900 and 1901 — an “ improvement” attributed to the cessation 
of the war. The stronger wines ip cask are chiefly responsible for 
the iiicRDase but lighter wines in cask and sparkling wines in bottles 
also show an advance. The lighter still wines imported in bottles 
have diminished, a falling off that has been more marked since the 
iniposition of the extra dut}^ of 1«. per gallon on still wine imported 
in bottles. The greater part of the heavy wine was in connexion 
with wines from Portugal. Tobacco shows an increase of 17*8 per 
cent., whicli, however, is not wholly due to consumption, for the 
clearances of the previous year were considerably reduced in anti- 
cipation of a rise in duties by forq^talrnents made at the end of the 
year 190J. It is probable, however, that the normal rate of inci^ase 
during past peat's*^ has been maintained to tobacco. Chicory shows 
pi*actically no change in the quantity cleared ; cocoa shows a decrease 
of 11-5 per cent., chiefly in connexion with raw cocoa and the 
'^mands made previously for this article during the war. Coffee 
^ an increase, while tea remains at much the same figure as last 
jtftat is, the net quantities of duty-paid tea were no less than 
pouSids. I^^is to be wished that the Government could 
exertoe va, nmoh vi£riiance over the qpiality and description of the 
***^^*i!S. and beverages of the nation as it does in collecting 
•verj^ pmoi}. ^ levied upon them. — Laneet, October 10 1908, 
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Foreign. 

CLINICAL NOTES ON APPENDICITIS. 

By T. E. Purdom, M. D., C.,M. (Edin.), L. R. C. R, L. R. C. S. Edix.- 
Senior Physician to the Croydon Homceopcdhic Dispemanry, 

I shall now read you my ^ough notes on one case, refer to some 
others, and give a brief analysis o$ the cases I can remember some- 
thing of to illustrate from them as many clinical points as I can. 

Miss M., aged 16. V^y ill in the night with widespread abd 
minal pain. About 7 a. m. was ver^ sick, and vomited bile. There 
was also a large action of the bowels. At 9 a. m. (Febriijfy 5, 
1898) I saw her. The sickness had not recurred ; the pain wa» 
not quite so severe. There was tenderness in the righj; iliac regitn 
and extending up the colon ; worse at McBurney’s point. No he^j. 
of skin, no rigor, pulse hardly* quickened, tongue thickly coated 
with a yellow moist fur. • 

History . — Previous health good ; bowels^regular ; no chill could be 
traced. The evcuirig lieforo she had cocoa for supper and cold boiled 
Jjjmon, after travelling from North London to Croydon. The day 
bei^^^he had eaten some sweets of which one or two contained 
almonds. The cold bacon plus the almonds may have served as the 
exciting cause ; something, at least, Jiad disturbed the resisting power 
of the appendix or ciecum and roused the usually innocent bacillus 
coli to perform a war dance in the neighbourhood. Pain being the 
prominent symptom, I gave the patient bell, p and nepenthe in drop 
doses alternate half hours till this was relieved, combined with hot 
applications. .At 1 2 noon, three hours later, the patient was in a 
sound sleep, the pain being soon relieved, and very little nepenthe 
given. At 2 p. m. Miss M. had a severe rigor. At 2-30 I found 
the pulse 120, temperature 102®, tongue dry and paa-tly brown. 
Diagnosed appendicitis. Continue bell. ^ ^-drop doses every two 
hours. A large poultice to be applied to right side of abdomen. 
Diet milk and water in sips. 9<3(f p. m. Not much paii)^ save on 
movement ; occasional paroxysm, as if from flatulence. Tendorq^ss 
and fulness all over lower half of abdomeh, more ‘ marked on right 
side. Rigidity of muscles. Continue bell, and poultices. 

February 6. — 10 a.m. Pulse 112, temperature 99*4®. Less^jSin; 
slept fairly well. Lies on right side with legs flexej(l.^* Tongue 
moist but thickly coated, with red tip. dontinue bell. 9*3Q 
Pulse 112, temperature 101 Swelling on right side more distinct 
and tumourdike. Bell, lx mij., mere. corr. 3x mij. in altemdtion. ' 
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February 7;— 10-90 iLni. Pulsd 96, ten^peiratbre 100*9^ . Had 
ii^eotion of warm water, followed by a small liquid stool, light 
yellow in colour. Bell, lx, mem dulc. 2x, alternate two hours. 
FoMtice. 9-30 p.m. Feels easier, can turn over. Continue medicine. 

Febhiary 8. — 10-30 a.ta. Pulse 96/' trtnjjerature 100*4° . Good 
night ; bowels freely relieved by glycerine enema ; same character 
htool. 10p.m. Comfortable day ; very little pain ; can move more 
bksily. Fulness and swelling vefy distinct in right iliac region. 
Respirations which had been hurried now normal. 

t*ebruary 9. — 10-30 a.m. /Temperature lt)0'l*. Abdomen softer ; 
ftr on tongue breaking up. Slept fairly well ; feels better. 8 p.m. 
Tem^'erature 101*1°. Had soft yellow stool. Improving all round. 

Februar}’ 10. — Pulse 80, temperature 99-6°. Good night ; abdomen 
bfaaller and isRfter ; natural action of bowels, less tenderness ; tongue 
ats'^eaning. 8 p.m. Temperature J.01 *2°. Large stool, very natural ; 
continue medicine. Chicken tea had been allowed as a change from 
the milk and water \ steady ^progress next few days, save for one 
l^light rise of temperature from sitting up and taking some bread 
^nd milk agaimt orders. 

February 16. — Not so well. Pulse 96, temperature 100-8° 
fetademess higher up behind colon, and extending round io ''?ight 
loin. Bowels more constipated ; tongue fairly clean, very red at 
tip. There was evidently exten&on of inflammation upwards. 

February 22. — The relapse proved obstinate. The treatment for 
the last few days has been mere. corr. 3x miij. and mere. dulc. 2x 
'gr. iij. JBellad. extract and glyceHne applied under poultice. Occa- 
sional sharp shooting pain from right side to iliac region. Very 
'distinct lump felt high up on right side just under twelfth rib and 
oxtending back towards lumbar region ; this is painful to touch. 
Tongue has re-coated ; has had slight chilly feelings this evening, 
Vith increase of fever. 

Febrnaiy 23. — Mor'ning Pulse 96, temperature 100*2°. Evening. 
Temperature 103*8° 

February 24.*^-^.m. Pulse 101, temperature 102-5°. More tend^- 
n^s and swelling, more distinct under ribs \ suspicion of abscess, 
ip. m. Temperature 102*9°*. Abdomen more tense. 

February 25.-~a.m. Pulse 84, temperature 100*2°. Tongue 
cleamng again, swelling diminishing. Still some pain. Abdombn 
'Bofter ; *^ight action of ^bowels, dark brown stool with soine mucua } 
oontinue^medioine. p. m. Temperature 101°. 

February 26.-— «.m. Pulse BO, Teibperature 100*3° . p.ta. Tdln- 
pcaasure 99*7°. 
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Febrfttfy 27.^Palee 60, temperature 98-9”; tbugne cleaniiig ; conti- 
nue medicine alternate four hours. 

From this date improvement was rapid witli complete recoveiyi 
and disappearance of all swelling, fulness and [ ain. • 

Tins case is a good illustration of a rather severe attack of appendi- 
citis of the adhesive variety, going on nearly to abscess. 

The relapse shows how easily that may be produced, and how striat 
we should be as to rest and feo<l. The suspicious signs of abscess 
forming all cleared off. Save the drop or two of nepenthe at the 
beginning for the severs pain, three medicines were given through^ 
the attack, viz., bell., mere, con*., a?ad mere. dulc. These represejit 
a very good trio for appendicitis cthipled with large pouljjces — 
extract of bell, and glycerine — over the most painful j^sirt. I find 
a large light poultice all over the bowels does good ihaa a 
small one, quieting the pain and^helinng to di8{)erse and pass ^ 
flatus also. Belladonna meets the geAeral inflammatory condition, 
and is well indicjitel symptomatically and pathologically ; mere, 
corr. has its specific action on the peritoneum ; and meix;. dulc. acts 
more on the mucous surfaces. In more recent cases 1 have still, 
limited the liquid food, while allowing patients to frequently 
rii^ mouth with water or iced water without swallowing it. 
Preventive treatment . — Care as to diet and mastication, a good set 
of teeth, and regulation of bowels.* 

Treatmeiil gmierally. — Some surgeons tell us all cases should be* 
operated on. Murphy, of Chicago, says the profession will come to. 
the twenty-four hours' standard. tThe real life-saving operation is 
the operation within the first twenty-four hours of the first attack 
by a competent surgeon. McBurney says : “No medical treatment of 
approved value has ever been presented to the profession, and the 
pathology of this disease renders it extremely unlikely that any snch< 
treatment will ever be discovered.” Considering that fr«i8 70 to 80' 
per cent, of all cases recover without operation this statement is very 
sweeping, and I don't think any of us would agree with it. English 
surgeons are much more slow to operate than this.^ It seemed at one 
time as if there was to be a new division of the human race into tjjose 
who have or who have not undergone appSjndectomy. There is now a 
golden mean, as Dr. Hughes says, and with 70 or 80 per cent. 
cases, there is plenty for the physician to work upon. The offll^iary 
fareatment consists in absolute rest ; morplih^; hot applic;jtions or the 
ice bag. I have trie(f this latter, but the patient di(f not like it /it all. 
It has the advantage of cleafiliness, specially in view of operation. 
Salicylates have their strong advocates— one writer says ‘‘diPugs will 
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do little/’ Treatment on homoBpatkio lines is the great thing ^'for ns 
to work out, with a surgical eye ever open, or a good conseiwative 
surgeon at our back. The presence of mircrobes should not lessen our 
faith* in drugs, here or in any other disease. I have mentioned my 
three medicines, bell, lx, mere. corr. 3x, iherc. dale. 2x ; T give from 
2 to 5 drops for a dose, and from 2 to^ 5 grains of mere. dulc. Hughes 
relies on bell, and mere, corr., and says bry. and coloc. may be useful. 
Hale advises bell, lx and mere, duld 2x, and says he has never lost a 
case. That is one for the American surgeons ! Fisher relies on aeon., 
ferr. phos., bell., and coloc. for^the primary inflammation, mere., hep. 
sulph., and stlicea for the stage of pus formation. For typhoid symp- 
toms lip. mentions rhns., bapt.,^ar.sen., and lachesis. Jouaset says coloc. 

bell. 2x, ?.re the best indicated remedies for the pains, vomiting 
and const! patioVi ; bryonia 2x Qr ({) should the pains continue. After 
•ih", acute stage is cpiite past, he say^ mix vom. 3, collinsoilia lx, or 
lycopod. 30 may be indicated for the constipation, and to cause the 
doughy mass to disappear. ^ Massage he mentions as having helped in 
the chronic stage, though I should think great caution was necessary 
in its application. 

Here I will read a few extracts from a paper by Dr, Gordon/«6l'' 
America, in tho ClinUiae, Speaking of his results he says : ^^ney 
have been quite reraarable when compared witli those I formerly ob- 
tained when I advised the early operation in almost every case. My 
faith in early operation had received a severe shock, when one of our 
most celebrated surgeons, who used to say, in his lectures on the sub- 
ject, ‘Geiijjleinen, whenever you fiftd a pain in the right iliac region 
cut down upon it being afflicted with tlie same disease himself, flatly 
refused to permit an operation, although it was strongly recommended 
by the most eminent men in the city !*' 

In concluding his paper Dr. Gordon says — note tho points — (1) 
The indicated homoeopathic remedy. (2) Absolute rest in bed. (3) 
Cleansing the lower bowel by the normal salt solution. (4) Absolutely 
no food per mouth for three, or evqn four weeks if necessary. (5) 
Kectal feeding. No morphia or other palliatives except hot 

applications. (7) Almost certain recovery. Trg it and he convinced. 

In one of my cases rectal feeding was adopted for a few days. I 
'.."hquld certainly allow a little liquid food by the mouth, but in very 
smallpquajjibities. 

The cosciviKand ^appen^x are a long way from the stomach. — 
Jowm^ Br\t, Horn, Society^ Oct, 1903. 
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TAPEWORM AS A CAUSE OF CHOREA, 

By Ronald D. Hodge, M.B., Ch.B. Glasg. 

In view of Mr. J. A. W. Pereira’s clinical note on Tapeworm’ as a 
Cause of Chorea which was^niblished in The Lancet of Sept. 19th 
p. 824, r think the following ca,se will prove of interest. 

On August 10th 1903, I was sent to visit a young girl, aged nine 
years, whom I found resting in* a semi recurnheut position with 
flushed cheeks, circumoral pallor, and a somewhat anxious lo^ 
She had been ill since tSe previous day ,and on examination of the 
chest I detected a slight to-and-fro friction sound between the tricyspid 
and apex regions of the heart. This sound was markedly ijiOPeased 
on steady pressure with the stethoscope. There was also^a long, soft* 
blowing systolic murmur heard most distinctly at the ai#ex and also 
well heard over the tricuspid #n<\ ptiynonary areas and coruhiclfrl 
into the left axilla and to the lower angle of the left shoulder-blade 
behind. On the pulmonary area the secoml sound was reduplicated. 
The apex beat was within the vertical nipple line in the fourth left 
interspace. Her temperature was 102.5° F. and her pulse was 120 ' 
^piiiyiiiuute. There was no history of rheumatism but there were a 
douDt?#l history of growing pains” and a distinct one of chorea 14 
months previously when she was attending the out-patient depart- 
ment of a j>ublic hos[)it*il. So far as the patient’s mother knew there 
was no cardiac complication at that time. Althouglj there were no 
choreic . movements present I thought it ns well to warn tlie girl’s 
friends that the chorea would be lik’ely to return, which it <Iid in five 
days when the pericarditis had disappeared and the temperature and 
pulse had fallen to nearly normal. On the second day after ihe 
choreic movements became evident there were slight pain and swelling 
of both knees and ankles lasting for two days. The movepients l>e- 
came gradually worse until the patient was unable to feed herself, 
but she was still able to swallow, while if questioned she made an 
effort to answer biit would finifih up with a fit of either eying or 
laughing. By sept. 14th the girl was so much improved •that fdie 
was able to get up and to go about. ^ • 

On the 21st the mother informed me that the girl had that morn- 
ing passed several pieces of tapeworm and on inquiry I learne^JJjiirt?*'^ 
16 months previously when attending hospital for chorei^ she Vvas 
also troubled with the parasite, in proof of WiJ^ich I ,was^]iowu the 
remains of the emulsion of filix mas which had been ordc^d f also 
that 18 months previously pieces of tapeworm were voided unaccom- 
panied hy chorea. Unfortunately, when the ceatode was passed on 
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the next, afkemooii the head could not be found/ although tffe part 
examined had broken off well up towards the head, judging from the 
Teiy small size of the segments. The anthelmintic was repeated in 
two^days time but although the motions were carefully searched the 
head was not found. Considering that^he treatment was the same 
as that which proved successful in di^odging a tapeworm from an 
adult woman three months before it is possible that the head escaped 
notice. 

Now what is the prime etiological factor in this case 1 The various 
combinations were : (1) 11 mpnths pr^viousl^ the cestode was pre- 
sent^; (2) 15 months previously *the cestode and chorea were present ; 
and (€) six weeks previously pericarditis, endocarditis, chorea, rheu- 
matism, and the cestode were present. I might say in reference to 
the cardiac ccm plications that ^he re did not seem to be any increase 
of' dulness towards the left side,, but dulness extended to the right 
border of the sternum, whilst there was slight dulness at the, base of 
the left lung in the axillary fine which, with the friction sound in 
that region, existed for several days. 

** I am indebted to iiiy principal, Dr, K. Bishop, for permission to 
veport this case. — Lancet^ Oct. 31, 1903. 

AN ANTENATAL CASE OF MEASLES. 

By John R. Gibson,* M.D., F.F.P.S. Glasc? 

In Dr J, W. Ballant^me^s book on Antenatal Pathology and 
Hygiene " he says in the chapter on Fu3tal Measles : ** No instance 
bas heeii.Dlaced on record of a foetus suffering from measles, the mother 
•escaping, although having been subject to infection, ” ^c. The 
following case therefore deserves to be published. 

Over a year ago I attended a woman in her third confinement. 
The birth was easy. The nurse when washing the child called my 
ntteutiori «e some raised dull-red spots on both buttocks. It then 
struck me that this rash might be a syjdulide but I did not venture 
itny opinion as the two previous children were very healthy and the 
character of the parents was aboye reproach. On the next morning 
the uncertainty was cleared up, for I found the child covered with a 
typical measles rash and suffering from suffusion of the eyes, nasal 
caWrh, and bronchitis and, in short, all the cardinal symptoms of 
‘ measles. The child recovered in the usual period and without any 
’"iifad^cinal treatment. The temperature ranged from 99° to 100° P. 
The* mother made an uniterrupted recovery and showed not a single 
lymptom .o^. measles. When the baby was eight months pldthepther 
twd children took the measles but the baby did not. The mother had 
had measies when a child. — Lancet, October 31, 1903. 
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THE MENTAL DISEASES OF THE CLIMACTEBIC. • 

Dilvoered at the Medical Graduated CdULege and Polyclinic on 
March mh, 1903. 

BY GEORGE H. SAVAGE, M.D., F.R.C.P. Lond., 

CONSULTING PHYSICIAN, 3D10T ASYLUM, BARLSWOOD. 

. • 

Gentlembn, — The me§tal disorders of the climacteric constitute mu* 
subject which one would have thought woiikl have been very largely and 
generally handled not only by the alienist but also by the gynaecologist. 
Tt has really been very imperfectly dealt wieh until comparatively reeehtly. 
It has appeared to be a sort of No Man’s Land not to be ciiltivatwl.^ Yet 
the more one sees of the infliieuce of the climacteric the more is one impref-* 
Bed with the very grave importance of it, first as a cause, of ^ne of seveAil 
associated causes, of mental disorder and next, and perhaps this is more 
important form a practical point of view* as its influence in prognosis. 

1 have, I believe, mentioned elsewhere that of youth it is a common thing 
to hear the friends say ; Here is a yontig patient with mental disorder of 
one kind or another, but youth is on his side.” ^And I have been obliged 
to say : *^No ; youth is not always on the side of the neurotic.” There have 
been some, relying chiefly, I believe, upon general experience or what . 
^m^ars to be common sense, who have sai<l : Surely, with this climacteric 
canlbthere will be a favourable prognosis.” Certain patients have been 
uervoulPin development, they have been hysterical, they have suffered 
from puerperal insanity, they have had forms of insanity of one kind or 
another dependent perliaps even upon t^xic causes. ** Surely,” it is said, 

** when these have passed the climacteric they will be all right.” That is a 
common idea, especially in relationship to puerperal cases. Here is a 
woman having children, and having attacks of puerperal mania, suffering 
from attacks of insanity associated with pregnancy. When the period <3 
childbeariug is over surely there will*be no more danger. Unfortunately^ 
that is not my experience. 1 find that those who are predisposea to break 
down along nervous Hues, who have perhaps had attacks of insanity, are 
much more likely to break down permanently at the climacteric. Another 
thing I shall have to point out is that with the climacteric you do not get, 
or you very rarely get, a clearing away of the nervous disorder. This fact 
has been, and is constantly being, brought before me : Ije^ is Mrs. 
So-and-so who has been more or less of an invalid nervously all her life ; 
she has been suspicious and troublesome at home with her hypochondriacal 
symptoms : suppose,” say her friends, that as soon as she has passed 

the climacteric we may hope that the mental symptoms will pass off,’* 
but they do not pass off. • . • . • 

Now to consider in detail the symptoms which may arise^that is to 
say, nervous or mental symptoms — in connexitn with the climactericr And 
I would say that we have to recognise a climacteric in men as well as in , 
women, though it is not so evident. 1 have sometimes said that retiring 
from business and ceasing to menstruate seem to be equivalent in 
shxes, that the same sort of disorder that is seen in a man who ^ven 
VLf active work may be met with in the womim who has cQsoe^ to mens- 
troate. At any rate, the climacteric has a very definite influence,^ more 
particularly, of course, upon t^e neurotic. Its effect is clearly Observable 
evoA iA the healthy person. All men who have had any general practice 
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know like troubW that are associated with it. Some of 'thes^s^pto'ms , 
aud nervous exaggerations I shall refer to later, but under ordinary condi- 
tions you find that there are a fulness of the head, a sleeplessness, aud a 
malaise. 1 sometimes say that just as we have morbid growth developing 
phyoically so we may have mental morbid growths developing just as 
clearly and that such symptoms may be accentuated or revealed by the 
climacteric. Even with the most ordinary symptoms there is a change— 
and a very material change— often to be observed at the climacteric aud 
^his is more marked in those with strong liereditary neurotic tendencies. 
No doubt the neurotic by inlieritance are much more liable to break down 
at this period than those who are ‘free from neuroses. Then, again, the 
climacteric is especially dangerous to those who have had previous attiicks 
insanity, whatever the cause of these previf^us attacks. Next yCu may 
have neurotic disoiders depending upon the on-coming climacteric. One 
may be asked for how long a •period do you posit the influence of the 
climHoteric aud 1 am obliged to admit that the cases 1 have come across, 
and Vhich I am about to describe and to group under the heading of 
climacteric oases, not infrequently occur a year or even more before the 
ce^isation of menstruation. Probably inany of yon know, much better than 
I do, that in ‘some sulqects tlfe menopause comes on almost suddenly, 
while in others there is a warniiigffor a year or two, or even for three or 
fouf. years previously. It is a common experience of mine to find an irre- 
gularity of menstruation, excess! vesmeuslruation, perhaps, with flushing of 
the face and a feeling of heat ^aiid of sleeplessness, and dyspepsia, 
and general unfitness for, some years before the menstruation ceases. 
Now and then there are neuroses starting at that time. Take an example. 
A woman, three or four years before menstruation ceases, has irregularit”«« 
of menstruation. First there is a cessation ; slie gets into a dreadfid ^ate 
of alarm, thinking she is pregnant ; slie thinks tliere is a late pfcguancy 
and she worries about it and becomes sleepless aiul out of health generally, 
pften, indeed, hypochondriacal or mglaucholic. The menstruation reappears, 
this time rather profusely. She loses for the time her melancholia. Then 
when another year or two have passed her menstruation, which has been 
in the meantime irregular, now ceases aud she recognises that it has gone, 
but there comes a disorder of a difierent type. She believes that she has 
changed, jthat she is unnatural, that her husband no longer cares for her, 
that her children look upon her with suspicion, and that her neighbours 
avoid her. Thus the first nervous symptoms are associated with the first 
irregularity in connexion with menstruation, and the fully developed 
insanity is usually associated with the completion of the menopause. Of 
course, in the majority of cases the insanity associated with the climacteric 
is coincid^t with the other symptoms, with the immediate cessiitiou or 
the irregulanty of menstruation, with, in fact, the ordinary symptoms of 
the climacteric. In other cases, which can scarcely be classed under the 
same bead, we get the menstruation ceasing altogether and mental disorder 
following after a considerable intervid. I saw a case recently in a woman 
who had tceased to menstruate. She had had the ordinary symptoms of a 
elij^htly exaggerated type ; she had had nervous breakdowns before ; she 
hah been self-indulgent and hypochondriacal ;; she thought she could no 
longer do this and that and the other. She had ceased to menstruate for 
‘ two years and it was more than a year after the cessation before the sleep- 
from which she had alw^s been a sufferer became so marked as 
really to produce serious mental disorder. Then she believed herself to be 
no longer ac^agreeable person to her relatives aud her friends ; she regard- 
ed herself as a de^il and concluded that the best way of getting rid of that 
devil "waB \a> take a considerable dose of poi^n. It was in those circutns- 
tanoes that she came before me. 
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' 1 mly#iow ank — At what age does one generally meet with persons 
suffering from climacteric insanity 1 Well, there are some clses which 
come on early and others later. I see cases occasionally in which the 
climacteric insanity comes on very early. Now and then one comes across 
a case of a woman who ceases to menstruate soon after she is 30 yetfrs of 
age and it has been my chanqp to see a case in which both ovaries were re- 
moved even at an earlier age than that, and in such cases the patient 
may develop a surgical climacteric disorder. In fact, you may find these 
disorders occurring after removal of the ovaries at almost any age. You may 
ciive insanity coming on in people who have teased to menstruate premat- 
urely hut the majority of women ceases to menstruate at between 45 and 60 
yeilrs of age. One can hardly say that there is any one particular time^ 
which is more dangerous^n this respect than another as far as surgi^if^ 
iuterference goes. Another iriiporbint qtiestioii, is there more danger 
with, single or with married women or* with widows 1 Looking through 
the records of many hundreds of cases v^rtiich I have had und||iP my 
observation I have found that the proportion of single women s(f ^ected 
is greater than that of married women and that, comparing She nuniber^ox 
widows with married women in the po)»i^lation, there isSyidoubtedly^au 
excess of insanity associated with the climacteric in the former. In fact. 

1 have sometimes described it as*a ^ widows’ disease or a widc^sr 
disorder. I shall have to refer to that again later. m 

Now as to col lateral causes, it being jfeaumed that the cases which we 
are considering have as their exciting cause •the climacteric. We have 
seen that neurosis is a very important factor. We have seen that Jio 
actual age can be assigned as the culniination of the dangerous influence,* 
more single than married women suffer, and that more widows than 
njji^ied women break down in this way. But now comes a very im- 
porrai^*practical [)oint— viz., tlie very large proportion of cases of cli- 
macteric insanity associated with alcohol. The number of women who 
take to alcohol and bring on alcoholic youhles at or about the menopause 
is quite astonishing. Tliere is at that lime this feeling of ^'sinking,” this 
languor and iual»ility to do what they would, and then there is the talking 
of a little “pick-uie-up” occasionally. And in this way you find women 
at that time of life taking not only alcohol but drugs. Many a drug- . 
taker has come before me who has t’lkcn chloral and even p^raldehyae^ 
in large doses ainji>ly as the result of the restless, miserable feeling asso- 
ciated with the nieno]>ause. Alcohol is one of the most important colla- 
teral causes of mental disorder during the menopause. • 

To take the clinical forms of disorder which one is likely to meet with, 
it seems to me a natural way to take first the mere exaggerations of the 
ordinary clinical symptons of the climacteric and also the ^aggerations 
of the temper of the individual. With the climacteric 3mu not infre- 
quently get an insane intei-pretation of tlie physical symptoms. For in- 
stance, a woman who has got flushing associated with the menopauM 
says : “ I am blushing, and people hxek at me, anil they think there is 
something I am ashamed of.’’ There is nothing of p tjie sortt She ]^aa 
simply got a feeling of flushing which she misinterprets and it slojrly 
develops into delusions that people are watching and following her, •look- 
ing after her and scaiuialisiug her and taking away her character, and . . 
the like. And so this simple symptom may tend to create an exagger^d,. s 
susceptibility the foundation of delusions. In the same way thej^rt^ a 
sensation of fullness in the head. The woman says : “ There is sometning 
wrong with my brain ; I have got cancer t^ere.” J reeMitly saw a 
female patient who had had cancer removed from another part qf the 
body. At the climacteric she csmplained of fullness in her hea(? ana she 
was stire that she had got a cancerous tumour there, another in^ne in- 
terpretation of what may he called an ordinary climacteric sjan^toin. 
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An unnntural feeling about the skin not infrequently gires rise to tfiie idea 
there is samething wrong with it. One lady declined to shake nands be- 
cause she vowed she had th^ itch ; another declined to go near people 
because with these uneasy feelings about the skin she felt sure she had 
small,- pox. In another, and a still more difficult case, the patient be- 
lieved that these uneasy feelings in the skin, associated as they were in 
her case with hallucinations of sme*il, were associated with 
syphilis which she felt sure her husband must have given to her. So you 
the whole growth of a delusion which not only implicates herself but 
her husband also, there being no truth in the accusation. 8he knew 
that she had no other way qf catching syphilis and concluded it must 
have come through her husband. With these sensations there is often a 
-‘v^nae of change which is very marked and clmracteristic : the patients 
ieel they are no longer human. ^ One said : “Look at the hair grow- 
ing on my face. That is not womanlike — in fact, I do not believe I am 
an ordinary woman, I think it if, a disgrace ; 1 cannot expect my husband 
to lov^ woman with hair on her face ; I am no longer a woman, I am 
ho longer attractive ; my children no longer can like and love me. How 
cdi;. a child kissra mother with a beard ? It is disgraceful, and the sooner 
1 am dead the* better. 1 have known cases of that kind. 1 have also 
fo^d myxcedernatous couditiops asso^iiated with the climacteric and this 
has given rise to a double set of symptoms of mental disorder, a somewhat 
parmlel causation. First the individual, looking changed in aspect owing 
to myxoederaa, says, “People make re^aarks about me and say there is 
something wrong with my face.” Others at the climacteric who deve- 
^ lop myxcedema and get ideas that Xhey are not like other people, that 
' they are-iiihumau. With the climacteric you may get as I have said, 
exaggerations of any one of these symptoms depending upon a colla^ai 
causation or upon the climacteric itself. I mentioned in my last lec- 
tures that iu relationship with sexual disorders of one kind and another 
you frequently get hallucinations of smell and that those conditions fre- 

S uently give rise to more or less fix^d delusions. 1 referred to “syphilitic” 
elusions and also to the ideas of being chloroformed and robbed. All 
these and many similar states are subject to the more or less considerable 
accentuation of the change occurring in the reproductive organs at the 

climacteric. 

« 

From the mere false interpretation of physical symptoms at the climac- 
teric I shall now pass to the change or accentuation in the temperament 
of the individual. Take an example. It is a woman who has always 
been a careful, economical housekeeper. She arrives at the climacteric 
and becomes a terror to herself. Everything is exaggerated. A speck 
of dust beo:>viea a mountain of mud. She is restless, she is here, and 
there, and everywhere upsetting everything and everybody. I have had 
men come to me saying, “ Is my wife mad, or what is wrong with her ? 
I say, “What is wrong !” “Well I go home and find all the servants 
have been discharged and all througlr the most trifling thing, too. She 
says this ifhs not keen properly cleaned and she appeals to another ser- 
vant who says it has been cleaned and then she discharges the lot.” The 
unforfonate husband suffers* grievously under such conditions as these. 
I have seen such a woman who has been taken before a magistrate and 
;-*nt^to prison for bullying and ill-treating her servants. Such people are 
to bf ^tied aud all those connected with them, for in the above case, for 
example, «the unfortunate woman was without doubt suffering from an 
exaggerate<f^ist and dirtr consciousness, so to describe it, bullying her 
servants ^d losing her temper, striking them, and not feeding them pro- 
perly. Such a woman will say, perhaps, “If you do not keep my house 
clean I shall not give you food.” All ^is is an exaggeration of tompeia- 
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meiity Id^ speak. In the same way one gets an exaggeration of the 
self-consciousness — a real hypochondriasis. For example, an individual 
who has been pampered and allowed to do very much as she likes, who 
never dreams of getting up to breakfast, gradually gets more self-indul- 
gent till she may, as in several cases I have seen at the climacteric, become 
a chronic hysterical paraplegiq. or she loses her voice, or becomes so hy- 
pereesthetic that the slighted touch makes her scieam. She will not 
allow her hair to be brushed or have anything done for her. This is an 
exaggeration of the self-conscious feeling which has been part and parcel 
of her nature ; the accentuation is due to the ^climacteric. Then you get 
another kind of case which often caifses great trouble to the husband, nor 
is it such a very uncommon kind of cases either. The woman thinks 
something is going on to ^appeu to him. One man ajppealed to me and 
** What am I to do 1 1 live so many mile.s out of town and 1 come to my office 
every day. In the middle of the morning my wife puts her head in at 
the door and says, *Oh, it’s all right is it ?• I got so anxious abo^f you 
after you left ; 1 thought some accident would happen to yos.’‘ Shj 
may go home to luncheon and come back before the evening to be qu^te 
sure that all really was right. This woman had always befey an anxi(^s- 
minded person. Again, I have seen chilrfren positively injured through 
the exaggerated care of a cliniact3S*ic* member or some change in hfer. 
Some women who have been quick-tempered, for example, become in- 
corrigibly violeut-tempered. And oue is not uncommonly consulted 
about cases in this way. A man sayft, “I do %ot know whether I ought 
to consult you or my solicitor.” “Why?” “Well, my wife is simply in- 
tolerable ; she makes my life miserable, I come home and I say, ‘What^ 
,re you going to have for dinner V and she immediately flies into a 
&l<^er and says, ‘As if you cannot trust me to arrange that. You are al- 
wa^ gVumbliug about dinner,’ and then she rages and dashes out of the 
house. She turns up again an hour or so afterwards in a more reasonable 
frame of mind. But on another day t}ie passion and rage come on again.” 
Fortunately some of the symptoms may pass off with the climacteric or 
its waning iiidueuce. But in many cases, as I pointed out in the be- 
ginning, they do not ; in some oases the excitement becomes so marked 
that it leads even to homicide, infanticide, and suicide. The subject says,,^ 
“ I will not stand it any more ” and slie rushes out and droves herself^ 
I fear that is quite a common sequel. There is another, certainly m<rat. 
annoying, development which you will perceive to be a natural associa- 
tion with the function nf reproduction— namely, anmrousness. These 
cases are real/y dreadful. I had a medical n)au in my consulting room, 
this morning with such a lady and her husband. The medical man ap- 
plied to me by telephone to know uhat was to be done, was thia 

lady who had been pestering him for considerable time and yesterday she 
appeared at his house, which is not very far from my own, and tried to 

§ et in. He on his part, knowing that she was about, kept a chain on the 
oor. She raves at him through th^door, a mob collects, two policemen 
are sent for, and 1 was going to say the character ,the gefttlemaii is 
involved, there being absolutely no ground for it. Tnen conies the jjus- 
baud ; “It is not only Dr. So-and-so,” says hef “ but if he is out ef the 
way it is one of my hunting friends.” The woman is 62 years of age^ 
and is passing through the climacteric and there is alcoholic indu lgen ce 
as well. Such cases as those are very dangerous indeed. ThejpwTke 
terrible accusations and their chief victims appear to be medical men 
and persons. T shall refer specially to them lat^. Heijp I jsaiy point out 
that correlated with amorousness you get, and very naturally, iealousy* 
One of my favourite examples* was that of a woman whose ^hole liio 
was something of an idyll. An artisan of the good honest type falls in 
love with a milliner’s assistant of good looks and capacity. Tney say. i 
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**When we have got ju8t enough money we will marry. We vrilf woilc 
together and keep no servants.” He says : “I will have a little shop for 
you and I will do my mechanical engineer — “you will keep house and 
we shall only want two rooms.” They do marry. She, regarding her- 
self dnd her feelings, gets up at four o’clock in the morning to clean the 
windows so that the neighbours shall not sei^ her do it and know that 
she does not keep a servant. They are fairly successful and look for- 
ward to a house in the suburbs, where tl^ey will live and will then keep 
a* servant. So eventually they get a pretty little house in a suburb 
with four or five rooms, niceJ^ furnished en suite^ gold and white being 
the characteristic ornamentation. Toe whole thing is ideal. But the 
husband becomes more occupied ; he does not come home to lunch and 
Tfe 'does not come back to tea, and later he does riot come back till supper. 
There is no family ; she is a childless woman. At the climacteric there 
comes the idea ; “My husband is fleglecting me ; he might come home. 
Whicg*way does he come 1 He comes George-street way, why should 
pot he cdme John-street way? That seems nearer.” She inquires and 
finds that thrfre is a woman who has had an illegitimate child in George- 
street and sherfi quite sure that lier husband must be the father of that 
child. She dwells upon this till she makes up her mind to put an 
enfi to it. I saw her husband after fthe^liad “put an end toil. She had des- 
tro 3 K;d his clothes, smashed the presentation clock, she had smashed every- 
thing which was smashable in tHe bouse ; she liad taken the carving 
knife and cut the stair carpet from end to end, and had written on the 
drawing-room paper, “Go to your whore !” She was sent to an asylum. 
On passing through the climacteric She got well. 

I have before me a somewhat similar case in a professional man whos® . 
wife helps him, typewrites his letters ; and so on. Here again the 
is a childless woman. With successful progress has come the nf?d for 
employing proper assistants, clerks, and so on. His wife has no occupation 
now. She is no longer wanted where she was before. She develops 
jealousy, suspicion, and thinks there is somebody else replacing her. 
That is a very c<nnmou form of disorder associated with the climacteric. 
There is also the form of suspicion which is shown in what I may call the 
“ blotting-pad cases,” for I have not infrequently surprised persons by 
'.saying, “Your wife looks at your blotting-pads.” It is one of the items 
of experience. The woman is suspicious about her busbaud, thinks he is 
concealing things, and dealing improperly where he ought not. She gets 
his*blotting-pad and puts it in front of the looking-glass. Slie doe.s this 
over and over again and at last she finds what she thinks is “My dearest” 
somebody, it is “ dearest ” with a blot, ami she is satisfied. That is the 
tangible staivling point of delusions of siispicion — the delusions of suspi- 
cion which not infrequently give rise to further perversion, for later 
comes the dominant idea, “He wants to get rid of me.” A woman came 
to me some years ago. She was waiting in my room when I arrived from 
dinner. She said, “ I wanted to see jrou very much.” She had a black 
bajl^ and b4gan briiBgtng things out one after another. I knew what was 
coti^ug. She said, “ I want y(»u to have this analysed. Look at my 
nose, ao you see the inercmy* coming through my nose ?” I said “No,” 

“ Well, then, take a magnifying-glass and look.” She was sure that her 
4i UAl^im d had become tired of her. She “ had a past ” and she thought 
husband wanted to get rid of her and was poisoning her. The 
sequel wife that he would not believe she was n)ad and later she cut his 
throat. not kill hiy* but very nearly. He was not satisfied even 

then and next she burnt the house down. That s<atisfied him and she 
is now in an asylum. In all this bear in »miud that 1 am referring to 
disorderq^ associated with the climacteric which are accentuations of the 
normal temper or temperament of th^ individual. Fortunately, a very 
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large Anmber of cases occur in which the symptoms are not so pronounced 
as those about which 1 have been speaking, but still serious* enough to 
prevent any possibility of domestic happiness. I once wrote a paper 
mainly on such cases, entitling it “ Marital Misfits.” Unfortunately most 
of them do not settle down but remain incurable all their lives. ^ 

Now let us speak of more distinct forms of mental disorder to be met 
■with about tlie climacteric, thirst of all there are those associated with 
the defective control of which I have spoken, in which there are impulsive 
acts, passionate acts, and Riiicidallicts. Then come the defects of voliti^m 
embodied in a state of doubt and inertia— that is to say, want of power. 
The contrast is striking and will btfer repetition— viz., there are miiubera 
of people at the climacteric who lose higher self-control and become 
passionate and impulsive^ and so impulsive that they may be suicyJsLiy*' 
while others lose the power of judgment a^id exhibit /o^ie de doate in tAe 
moat marked way, so that they can liever make up their minds to do 
anything ; they are thinking all the time what they will do and pni^jncally 
doing nothing. Some of these resemble a certain youth who w;^ Tilways 
trying to stimulate hiiiiKclf by good rea»)lutious. lie would sviy, ‘‘ Now T 
will get up to-morrow morning at H o’cluck and if not 1 will hue myfelf 
5 «.” So one finds certain ladies who are gAing to begin “ to-fnorrow ” with 
their new method of management- and iiev^er do begin at all. «The i^i^st 
serious cases of climael-eric disorder are marked by defect of memory. 
One gets a certain number of these anc’#it is noteworthy that among cli- 
macteric cases 1 have met 1 or 2 p(^ cent, general paralytics in whom 
there is generally a marked progressive dementia as the chief feature in- 
dicating the onset of the disease as associated with the climacteric. Note^ 
.^ so that with the climacteric yon may have hallucinatinns of all kinds, 
xi^ucinations of sight are very coiiimon ; so are hallucinations of hearing, 
protat^y more common than those of sight. You have iiersons suffering 
from climacteric disorders who believe people are talking at or about 
them and they thus hear scandals about tliemselves, giving rise to further 
BUS))icions of one kind and another.* And I have already mentioned 
there are frequently hallucinations of smell and taste and* these may 
give rise to the idea of poison. 

We are now beginning to see that there are various symptoms and de- 
lusions definitely associated with the Climacteric. We have seen that the* 
suspicious relate more particularly to the husband, if husliaiicr there bdT 
If the woman is single it is very coniinon to meet with cases in which a 
woman conjures up au imaginary husband, she thinks that she has just 
been married, or that she has been forsaken, or that there is a man at the 
other end of the world who is being kept away from her. In the case of 
the widow ^ou may find one of two very definite forms qf delusion. 
One is that her husband is not dead. I have two at the present moment, 
both of whom decline to accept the .statement that their husbands are 
dead. One was the widow of au officer and she declines to receive her 
pension because she believes that he^l iiusUand is still alive. I have had 
one or two other cases of the same kind. Such a piUiieiit will# say, “My 
husband has been taken away and they wish to make lue take his peufiion 
so that 1 may acknowledge tlxat he is dead apd then they will briijg %im 
•out of his hiding place and kill him.” As a morbid development you get 
delusions of a sexual type that the husband is inconstant and neglectful/* 
A woman will very frequently believe that someone is wishing t(g(*#(ftry 
her and is prevented by foes, or she believes that she is raarrigd td im- 
proper people, and demons, or Holy Ghosts. I have met ^j^es of both. 

I see a fair number of spinsters at the climtcteric 4ho oelieve them- 
selves to be on the point of br^ging forth a Christ or some grelt pfophet. 
There are also positive accusations ef sexual offences. I suggest that you 
should always be on the look-out for dangem of that kind— flUse aobvt* 
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sationH, false confessions, and statements about syphilis, for at th^ <ilimae- 
teric it is not uncommon for a woman to say that she has been seduced 
by this or that person, and here also the extraordinary thing is that ske- 
letons long lying dormant are galvanised into life. A woman of about 50 
years of age, happily married, comes to the climacteric and says that she 
can see me alone, that [ must vow I will not tell anyone of her confession. 
Well, what is it 7 When she was 21 years old she was very much in 
love with a cousin and she raf-her thinks that she loves him still. At any 
rate, she is quite sure that she has beeii living for 30 years a life of moral 
adultery because of this penchant for her cousin. Confessions of that 
t^i3 are not infrequent and have to be taken wiDh a very great amount 
of salt.” I should regard it as ajpase in point that if you have any 
reprol|^ctive organ disorder, or if you find a chance of that disorder, in 
b>ysterical girls with irregularity of menstruation, or suppression of mens- 
trt(atiou, you often get statements that some old ro«ui has been taking 
advantage of them. We hud the same sort of thing at the climacteric 
and whereVer there is physical /Jiaoider of the reproductive organs there 
is tlfb*same risk. In the insanity which results you will find the same 
type of delusions, perhaps accusations against the husband in refereuce 
to syphilis and besides these disorders there may be moral perversions. 
1 would refer in passing to the lying*and tale-bearing which occur. Per- 
haps you will say that this feature also is only an exaggerated develop^ 
meut of certain tendencies. It is, or it may be ; assuredly one^ei's' a 
certain number of those cases which cause infinite trouble by the deve- 
lopment of the “ lying spirit.” Elsqwhere when speaking of the insanities 
of development I pointed out that boys not infrequently, and girls often, 
took to lying naturally. There would seem to be a reversion type in 
some of these climacteric cases, a certain romantic ” lying associated with 
Jtiie confessions and accusations of which I have spoken. You will find a 
good deal of scandal-mongering, ingenious false letter-writing, sending of 
postcards, and so on. Every now and then I have a whole budget of 
post-cards handed to me with, ** What do you think of these? ” They may 
be hysterical or they may be climacteric, they are commonly associated 
with one o^ other of these two states. 

And now let us take from the medico-legal point of view one of the 
most difficult and interesting types— namely, kleptomania. Kleptomania 
is more coipmonly met with in the climacteric woman than in any others. 
In younger days, 'when I was willing to appear in the police-courts, 
1 not ibfrequeutly was asked to give evidence on behalf of kleptomaniacs 
—so-called. I should say that three out of four of them were women at 
" th«'^l\»«atfteric or women in whom there was some reproductive organ 
trouCile if «^hey were genuine cases of kleptomania. And I feel rather 
cowardly ia^ast bqing still^willing to attend these oases. But there is an 
odour aboi^t the police-court which one would prefer not to be in and one 
cannot help feeling inclined to avoid them, tb say nothing of being looked 
upon ns it bou£^ witness and not only a paid one. Let me ask you, 
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howe^li to remember that should you have to defend a woman whn is 
accused of stealing uselessly or objectlesaly, if she is at the clinfacteric it » 
a very important point in her favour. If there be hereditary * neurosis or 
climacteric and drink in the case it is likely to be true kleptomania* But 
unfortunately drink, in the eyes of the court generally, had better be left 
out of the question. Among the moral perversions and lying commonly 
there are found all sorts of letferwriting persecutions, and here a^in 
unmarried women of from 40 to 50 years of age are the most common*— I 
was going to say sinners, but I should rather say suflPerers. I am speak* 
ing of individuals who write to parsons, who bunt parsons, who have hal- 
lucinations in regard to ifiore or leas conspicuous individuals. One unfortu- 
nate Nonconformist minister suffered u good deal: In two cases I had 
to take steps. In one case a lady was perfectly sure he wanted fh^marry 
her. 1 said is married already.” But she said: “No^; tliat is nil 
nonsense ; he is going to marry me.” She attends every Comrnuifion 
service on purpose to get near him. She goes to the Bible>cfassea to be near 
him. She watches at the hour h6 le1ivesN;he house and if he gets in(B an 
omnibus to go up to town she gets iuto^the omnibus too. She writes afllbrous 
letters and makes this man’s life practically intolerable. That is a type of 
disorder that is not uncommon. In one such case I got a woman sent 
back to her native country, but she cahie back to England again. Do noh 
i^orget that these people go in for letter-writing without end and that no 
arSku^ of persuasion or arguing is of the slightest use. 

But I think you will have already perceived that disorders of the 
menopause are, in the greater proj5ortion of cases, of a depressed type, 
melancholic, hysterical, with ideas of misery and persecution and watching. 
These are unhappy ideas and therefore it is not surprising to hear that it 
is very common to get as a result anj^thiug ranging from a simple lack 
interest in life, a want of desire for life, to a feeling that they ^re in tHtT 
way, that they cannot do as they like, that they do not feel as they should, 
that their husbands do not care for them, and that their children would be 
better without them, that they are avoided by their friends and acquaint- 
ances. All those ideas may coalesce and pass into a more^ fjefinite and 
concrete njelancholia. One has known a widow under such conditions 
simply to shut herself up and to decline to see anybody and to decline to 
have any but the plainest and simplest food —she said she was not worth 
more. A considerable number of these patients ma^e^an end of them- 
selves, drowning perhaps being the must common means. On the q^her 
hjind, one finds another type which is rather* interesting from moit than 
one point of view. With the expiry of the reproductive function there ma; 
be an accentuation of lust or desire or passion. It is not a very uiyKnilfSoa 
thing to meet with a climacteric^begotten child— that is to say, a case 
ill which a child is begotten only a short time bifore the finfH^ Asssation of 
menstruation. I have not infrequently seen women who have jbeeif preg- 
muit just at that time become fearfully ashamed of themselves, they have 
iometimcB committed euidde, or aeq)uded thanselves, or developeil 
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^ «holia of the wont ponible type, or they haire accused themselree ^^eliig 
pregnant by the devil. They are quite sure it was an unnatural occurrence 
and that the offspring would be unnatural. Thus it is well to remember 
^the wide diversity of melancholia at the climacteric and, remembering that 
with these patients you so often get a change in the physical state, you will 
find often a dry, harsh skin rather than that cold, clammy skin which yon 
generally meet with in melancholia. And ^ou may get a high-tension pulse. 
1 often wish I dared to bleed (ihese patients ; T find it is sometimes a good 
thing to reduce their diet and to> give saline purges. They are sleepless and 
many patients do well with small doses of opium which seems to suit them 
be^r than anything else. Onp does not give^opium as a rule in many 
eases of insanity, but in these cases especially, where there are melancholia 
and a 1;^stles8 agitated pulling and picking of the fingers, accompanied by a 
dpy skin 'and rather full pulse, opium does very well indeed. As to the 
• msfiQiia which is seen in climacteric cases it is generally a result of some 
abnormality in Ihe reproductive ofgans and exhibits the eroticism, obscenity, 
lasciviousness, and various senses pei^ertdons of which I have given ample 
illusfciition. It is very common to find masturbation also. And you may 
find associated a period of lo^ of higher control, with eroticism accentua- 
ted and frantic masturbation followed by a reaction of extreme prostra- 
tion and melancholia, with ideas of unworthiness and wickedness. These 
subjects will believe that they are very wicked and abandoned and nc^ 
longer esteemed in respectable society because they have behaved soi^t'^iy. 
In cases of this kind where there is considerable eroticism I give without 
hesitation large doses of bromide of pptassium once or twice a day. I give 
a prescription of a drachm of the extract of salix nigra with half a drachm 
of bromide of potassium at night. That will often procure sleep and allay 
the erotic tendency. You do no good in these cases by local applications 
i^cold. B^^t 1 have found a sitz bath'’followed by aplications of calamine 
powder to be useful. 1 have known cases in old days when the clitoris has 
been removed, but 1 cannot recommend this operation. In other cases it 
has been suggested that the ovaries should be removed, bpt in England we 
do not do this, though 1 believe it is done in America. Do not forget that 
in the cases iit^taining to mania also there is a great danger from drink. 
We have already seen that the climacteric is a period at which drink and 
drugs are most powerfully dangerous and are very readily taken to. 

So far we have seen that there mayj^e mania, melancholia, or progres- 
sive ^weak-n£indeduesi|. with loss of memory or general paralysis. But next 
to melancholia probably the most common form, if not indeed more com- 
mon t£[an melancholia, is dMusional insanity, with ideas of persecution. 
^The self-conscious feeling associated with the cessation of the function of 
mefiW^iTi^tion in patients leads to the idea that people are looking at them, 
that tliey are marked people, that people are saying something about them 
and followiii^*%hemtabout^ ^nratching them and saying something against 
them* ^^Onq woman shuts herself op in her top room and covers all the 
windows with brown paper, completely shutting out the light, and 
she wiU a&ow her food to be admitted only through the door. I wae 
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aho^ pto auch a room and having atruck a light 1 aaw that them waa 
no crevice through which light could come. The reason she ^ve for all 
this was that there were policemen at the opposite window watching her. 
Why 7 They said that she had been an immoral woman. Patient^ think 
their neighbours are taking f.way their character, they think they have 
procured men to stand outside their room or door to insult them, they 
think that these men are made te walk up and down opposite the house 
as decoys to get them out and then to say tl^ey have “ spoken ” to peSple 
in the street. A similar form of *disordef is met with in widows. A 
youngish widow is left with an income of moderate amount and several 
children and has to live Carefully and she^has to be very jealous of^her 
reputation and of what she does. Wl\pn thb climacteric comes she begins 
to think people are avoiding her. Her fniends are dying ; she seedlis not 
to be seeing so many people as she formerly did — which is a* fact — apd 
she is increasingly conscious of it. She worries about , tfiis and tl^jitikst 
that her friends are constantly referring to her and that* they are tele- 
phoning to one another about her. • One i^pds these patients with delu- 
sions coloured by the latest invention and I have had some whowAhink 
that others are sending Marconigragi^ through them or that they are 
being photographed while in their bath with x rays ; in fact, that people 
are in every way annoying them under the belief that they are wicke(i 
.^Unfortunately, a very large number of these delusioual cases are un- 
fiy)^gable. Where you meet a woman with a fully organised idea of 
persecution which has lasted one or two years the patient will never get 
any better and the sense perversions ^on which such cases are built up 
may lead to all sorts of fancies about criminal assaults. 

1 must now say a few words about the influence of the climacteric on 
prognosis. Ordinarily one would s^ a case of acute insanity if thg 4 
patient does not get well in a year, whether it is melancholic cr maniacSif 
is a very unfavourable case. But there certi^nly are cases occurring at 
the climacteric about which you are justified in saying, This case ^may 
last four or five years and yet get well.” If the patient, however, has 
had attacks of hysterical or puerperal insanity, or, indeed, of any kind 
already, the prognosis is distinctly unfavourable and if the patient gets 
well she will probably be maimed intellectually and scarred morally. 
Then, again, as I pointed out at first, people will say, ** Here my mother 
is suffering from insanity and has b%eu for the last ten years but she is 
coming to the change of life ; will there be any infpM)vemenl 7 ** l^say, 

** NoJ* What will be the result 7 Probably^there will be no imprevdbent 
and no change whatever. If the patient is showing signs of dementia at th^ 
climacteric it is almost certain tW the dementia will become more^ro-^ 
nounced afterwards than it was before. The climacteric in itself dees not 
lead to, or lend to secure, recovery. Therefore you must no^ii^ here^ is a 
case of various attacks of insanity which is uo^ entering or approaching 
the menopause and we are likely to have a period of rest and^calm. It is 
not sa • _ 
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Tlie last thiDg I would aaj is tiui. There is one problem has 

never been solved. 1 remember a case in which a woman at the climao- 
teric committed adultery. I myself was perfectly certain that she was suf- 
Cering from erotic mania associated with the climacteric. Is that plea a 
bar to divorce ? The friends would not try j,t and so it still remains a 
question to which, as far as 1 know, no answer has been given. — Lancet, 
31, 1903. i 
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JUST OUT 

ON THE SUPPOSED UNCERTAINTY IN MEDICAL 
SCIENCE^ and on the gelation between diseases and their 
remedial Agents ; being the AddreB|^ in Medicine^ read at ^he 
fourth Annual Meeting of “the Beiigal Branch of the British 
Medical Association^ held on the 16th February, 1867, — by 
Mahendra Lul Sircar, M. D., one of the Vice-Presidents of 
the Association ; Life-Membei* of the British Associa^^ for 
the Advancement of Science. — 2nd Edition (1903). •Original 
Address printed Verbatim et Literatim, with Opibions of ^le , 
Press and a New Preface Cbntaining the Story of the 
Author’s Conversion, the P^s(»nt Position of Momceopathy in 
India, and the Future of Therapeutic Science. Pages'^ xxri 
and 125, Price Re, 1, (Is^iih) • 

OPINIONS OF THE PRESS ON THE 1st EDITION. . 

very interesting pamphlet,*^ “ An eloquent protest” “ Calm and 
mudisttuanner.” He has striven to show how disease may be cured more 
rapidly, more frequently, and more pleasantly than” Monthly JTomvo^ 
paulhk. Iteview (Loudon), * 

** Even f(»r literary execution, the painpldet is a remarkable production.”—* 

HindifO Vatriot, 

OPINIONS OP THE PRESS ON THE 2nd EDfTION. 

THE JA'DIAN MIRROK, A VO. 16, 1903. 

The younger members of the medical fraternity and Indian commuiifiy in 
general in Calcutta may not fully know how their eminent fellow-to^nanian, 
Dr. Mahendra Lai Sircar, came to give up his profession a^^c^^rding to the 
^orthodox ” school of medicine, and attain the position he now occupies os the 
dbyen of the Homceopathic practitioners in the Metropolis. Thirty -five years , 
ago, he read an address at the Fourth^Aiinual Meeting of the Bengal Branch 
pf the British Medical Association, of which he was one the Vica>Presidenth^« 
The subject was "The Supposed Uncertainty in Medical Science an^ ttfe 
Relation between Diseases and their Remedial Agents.*’ In the course* of tfaia^ 
address, he had referred to the Hoinccopathic system of treatment, and testifieik^ 
to its efficacy, basing his opinion on the experiments with this system ufjiich 
he had made during the year previous. He was not an out-aiid-odf I^alfinAnann- 
olator at the time, but he declared that Hahnemann’s s^tea^ had psny 
recommendations, that he thought it worthy of triaf, and that ho felt it ^is duty 
** most humbly to urge upon the profession tlie necessity of reco^ising it as 
one of our therapeutic systems.*'' These remarks evoked a discui|^ion which 
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oWnot he ndeq^iately cbaraeteriaed by the word "cyclonic.” One of tlie apeak- « 
era, Dr. Waller, went the length of threatening Dr. Sircar with the prospect 
of being turned out of the room. The President of the meeting, Dr. Goodeve 
Chuckerbutty, thought that Dr. Sircar had brought the legitimate profession 
into disrepute. All present at the meeting, w|iich represented the pick of the 
professiun, sided against Dr. Sircar, with the honourable exception of Dr. Colless 
Out of evil, however, cometh good. Dr. Si^r lost his practice as an " orthodox” 
plfysician, and what was a lo^ to the Allopathic school proved a gain to the 
Dommopathic cause. The CaJL^Ua Jomrnal of Medicine was started shortly 
after, under the Editorship of Dr. Sircar, who has continued to conduct it up 
the present date with his characteristic ability and earnestness. In the 
preface to a reprint of the addresf which he has lately brought out, Dr. Sircar 
relale^^in language bordering almost on the pathetic, the privations he suffered 
after nis pxcommuiiication from the " orthodox” caste. The reprint is supple- 
mented by reproduction of newspaper comments on the address and the meeting, 

' as^they were nyLSe at the time, the contradictions, published or suppressed, 
that followed, and rarious other items of intense interest to the profession and 
laity alike. The memorable m^tingf, wlich brought Dr. Sircar to an eminence, 
soUt^ dreamt of by those who had s^^ught to extinguish him, was held on the 
16th of February, 1867, and it^proceediivs had well-nigh become ancient history, 
and Dr. Sircar has done well in causing ^t history to be brought within the 
jreach of the younger generation of hi^ countrymen. As illustrating the want of 
coininoii courtesy, which characterised the conduct of the "legitimate profession” 
of the time towards those whom they regarded as renegades, and the c^rqifP of 
conviction on Dr. Sircar*s part, the reprint will undoubtedly be read far ami 
wide, and with avidity too. The President of that memorable meeting expressed 
a fear that if Dr. Sircar adhered to his opinion, his bread even might be affected, 
and, therefore, as a friend and former tutor, he exhorted Dr. Sircar to reconsid- 
er the matter more soberly. How this kindly expressed fear, bom of a 
Sgil^iidmotherly solicitude for the welfare of the wayward pupil, has been falsified, 
'^thne has aidply and unmistakably shown. 

hVDIAJ^ SEPTEMBER U, 1903, 

The pamphlet entitled " On the Supposed Uncertainty in Medical Science,'* 
a copy of which has been kindly sent to us, is mainly a reprint of a lecture 
delivered by Dr. Maheudra Lai Sircar at the fourth annual meeting of the 
Bengal BrancH of the British Medical Association, on the 15th February, 1867. 

It includes a report of the discussion that followed the reading of the paper, 
correspondence in newspapers, relative to the paper, and the discussion. Dr. 
Robson's re^Iy to the paper, and also *ithe comments of newspapers on the 
proceedings.* The pamphlet constitutes an interesting chapter in the 
autoKography of our distinguished countryman but it has other interest as 
' w*ell. It strikes us like the excavation of a city that had been buried by s 
volcanic eniption and that Jay covered for over thirty-six years. The old scene, 
such 1 ^ itoosafMit the moment of the catastrophe, re-appears, not as unrecognis- 
able wreci# as after a railway ooltision, not as a calcined mass as in a grave, 
but ft'esh and cldbr as in life^ The leeture-hall, the president, the lecturer, the 
readtn«f of ^he paper, the discussion in the hall, the disouMion by the outside 
public, all appear before us with vividness, in the fresh hues of the prelent and 
not the ilbc>iyed colours of the past, ^nd wbat a moral does the re-animated 
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•eeiie* 0 MiT^ 1 It is a testimonj at once to the strength and the weahneas of 
man,— Dr. Siroar’a lojaltv to truth, his boldnew in the declaration a scientific* 
heresy, and the blindness, the obstinacy, the unconquerable pride and hate of the 
Court of ln(}uisition before which he was pleading. As surely as Galileo was 
told that hiB telescope was misleading and his calculations wrong, Dr. Sircar * 
was told that-his facts were ^tions, and his inferences a fata morgana. Dr. 
Sircar has oorae unscathed out of the trial, however, and his opponents )iave 
been conouered by the event though they withstood his logic. Homceopathy has 
triumphea. She scarcely needs an apologia to-day. Many an allopath has been 
stealing homoeopathic medicines and using theijpin a way that would disgfaoe a 
quack, abusing Camphor in cholera.. Aconite in fever, Nux Vomica in hsemor- 
rhoids, and prescribing a mixture or BryoSa, and Rhui Tox in rheumatism. 
Shades of the critics ! Could they only come and see how many cholera patients 
seek allopathic treatmetft to-day, or how even a carbuncle could be Seated 
without an operation ! But we must not digfess into a discussion of homoeopathy. 
That mode of treatment is not now befoiPe our Court. I¥e have to judge between 
Dr. Sircar and his bigoted enemies who wcmld strike but not hear. A^^ng the 
mixed feelings with which we read the pamphlet is one of congratulation that 
every jonrnalist who discussed the subject was on the right side# The juorngnsts 
were men of literature and not men of science. What becomes of the vifUnted 
claim of science that it creates openness of*mind, develops a thste for truth and 
the faculty of observing facts and. weighing evidence ‘\We can only^ close 
our brief notice by saying that we almost eifvy Dr. Sircar his martyrdom^ and 
are perversely glad that he was subject|d to no sterner persecution tSa^hese 
pages report. • . 

THE ENQLISHM0, SEPTEMBER 26, 1903. 

Dr. Mahendra Lai Sircar has done well in republishing an address delivered 
before the Bengal Branch of the British Medical Association in 1867. It 
is an able and scholarly speech, and after the lapse of 35 years the learned doc- 
coi^ is^ble to re-print it without a single alteration All who are interested 
in Homoeopathy would do well to make a note of this pamphlet. 

MONTHLY HOMCEOPATHIC REVIEW (London), OCTOBER 1903. 

The above long heading explains wfiat this pamphlet consists of. It/is the 
** address in medicine ** which Dr. Sircar delivered on the above occasion, thirty* 
six years ago, when he stood up as the first medical practitioner in India who 
had carefully examined the tenets and practice of homoeopathy, who had been 
convinced of their truth, and who had, the course to explain to the * 

what homoeopathy consists of, and his open beliefih it. It is a verjnable addiwsSjp^ 
and it is well worth reprinting. It stands forth as a landmark in the history of 
homeopathy in general, but especially in its history in India. Dr, Sircar 
prefaces it with the original preface of 1867, and a new one for this vaar, ia 
which he reproduces the intensely interesting ** Story of my Conversion,’^ which * 
he published lately in the Calcutta Journal of Medicine, and which we had the 
ploasure ot reprinting in our Review. At the end of the address are a series of 
quotations from the Calcutta press on the event, and on thb extraordinary 
treatment Dr, Sircar received at the meeting, letters to the press from Calcutta * 
doctors, with Or. Sircar’s replies, and finally a re-print of a pamphlet by Dr. w 
Robson written against Dr. Sircar ^nd homoeopathy. The whole pamphlet 
forms the material for a very interesting chapter in the history of^ homoeopathy 
in 1867, and without it any such history will be defective *11 is good that suoii 
episodes of courage and strength of mind on the part of the pioneers of bemdo- 
pathy should not be forgotten, nor the virulenlf and narrow-minded freatmentev 
It evoked on the part of their colleagues. Hence we are glad to find the addres^.,^^ 
re-published with an account of all the circumstances attending its original* 
delivexy, • • 

RAIS At RATTET, DEC. 19, 190S. . * 

The Supposed Uncertainty in Medical Science^y be safely banded d#wn ibo 
posterity after posperity wiUiout material alteration. If it was sqppo^d when 
Dr. Mahendra 1^1 Sircar read his paper at a meeting of the 'BeE%u Branch of 
the British Medical Association in 1867, it has become an ascertained reality 
after all. Notwithstanding all progress, several uncertainties are bropping up 
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one After the other^ some being solved^ others remaining in the same adUe as 
*thev had beed. For his courage in speaking the truth, Dr. Sircar was bombard- 
ed oy words of fire by some of the Philistines of the dominant school of medi- 
eine. Dr. Sircar was then on the threshold of the domain of homosopathy. 

^ The Preprint of his pamphlet in 1903 has giren rise to a fresh recollection of 
the old stormy days of homceopathy. Forgive and forget is no doubt a noble 
max|m which cannot be always followed. The persecution which homoeopathy 
has suffered knowingly and unknowingly from jts antagonists, has strengthened 
the energy of ite adherents* If conservation of energy is to be believed in all its 
essential particulars, a momen^ brings afresh that potential Aiergy in kinetic 
form. An apology for an autobiography is^nneuessary. Dr. Sircar nas written 
a portion of his life in the interestidg preface of this brochure. It would have 
lost much of its significance had not this prelude been incorporated. The 
battCels old but a fresh introduction imparts to it newHess. 

His “ Story of My Conversion ** has a peculiar importance. It was the 
initiati<Mh into the unrecognized medicaPtruth, of a qualitied medical man by a 
lay p ra&ftioner. Indeed, the irrcgiilars have the glory nut only in homoDopathy 
bnt also in other branches of science of eyeing the nrst glimpses of valuable 
truths. Homoeopathy owes its decided attraction to the zeal of Babu Rajinder 
Dtttt.*^ His singulai^efforts caused its spread not only in Bengal but in the 
United Provinces.* It may be said thaf the noble Gangetic plain was his conquest 
in thi^^branch of m|^icino. Introduced Jlong before him by other amateur 
prac^^ers, his position in IiidRan society carried a dignity which was the 
eauae o^'he promulgation of the new tr^h. He could be believed but not the 
others. The efforts of Mr. 'l^imere, was afterwards the Health Officer 
of Calcutta, in its olden days, did not succeolk His unsuccessful attempt drew the 
attention of Babu Rajinder Dutt who ooul^grasp the truth of the new method 
oPtreatment owing to his general culture* in those days. Kindhearted, persuasive^ 
and good tempered as he was, he succeeded where Tonnere had failed. He 
gradually made his way among the Bhadracracy of Calcutta, but the practitioner* 
of the Orthodox school remained obdurate. They felt the influence of tlA; ftew 
method, but they could not encourage it. Some of their given-up cases were 
turned to good account having been cured by homoeopathy. A few practitionera 
were convinced of its truth but had not uie courage to adopt it. It remained for 
Dr. Sircar to be the first votary among the orthodox clan. As the first renegade 
he had to suffer a great deal. Indeed that suffering gave him a tenacity of 
rarpose which wair equal to the occasion. The intolerance of his old colleagues 
niwv the attention of the press. They were almost unanimous in their coDdemiiia* 
'%oirof their alhtocratic behaviour. The sanhedrim of the rn^nts would have 
mused the order of an auto-da-fe on him if they conld. lliey leagned fo^ his 
downfall. The word was passed that he had lost his sanity. Their authoritative 
deolaMktion was followed by many boobies. The sectarian cry was all round the 
town. Freedom of thought was attempted to be drowned in the trough of 
unreason. To the credit of a section of the Bengali coinmuaity the despicable 
attempt utter^ ^led. The Hindoo Patriot was Dr. Sircar's foremost supporter. 
Dr. Sambhtt Chunder Mookerjee thundered in it. The Englishman and the 
Indian Daily News were his supporters. Dr Sircar was juSiciouH in starting 
his Calcutta Journal of Medicine from January 186R His effort became 
singularly fruitful. Babu Rajinder Dutt a%d Pandit Iswara Chandra Vidyasa^r 
.u^re hie valuqd friends and advisers. Others followed them in their admiration 
of oouVage and zealoifi e'fifort. After all, the credit of homoeopathy was establish- 
ed ny a man of the regular school. The man and his creed became well marked 
"bud reoojfhised. * 

Dr. Sircar's epilogue has a varied interest. It deals with the Present Posi- 
o{ Homoeopathy in India. During fh« days when he first accepted the truth 
of hoDOKBofutb^ his own position was unsafe. He had to create a status for 
himself. Now being the master of the situation and the ackuowledged leader of 
l^omuapathy, ^another kind of strife to separate the regulars from the 

irregular^ of homoeopathy. His is an endless strife. The struggle for existence 
of the new ddhti'ine having ended and it being placed in a safe situation the 
time has come to think of other safeties. There was danger from witlmut. 
the eiuwi have been vanquished. Kew there is danger from witlutt. 
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CHOLERA. 

X. 

(Continued from tut dumber, p. 456) 

New School or Honueoiufthie Treatment oontinoad. 

STllphur has the following symptoms which it would be well 
to bear in mind in treating cholera : Depressed about her ilhie^ . 
end out of humor ; anxiety, as if he would cease to lire ; - 

markable forgetfulness, especially for proper names. Vertigo, 
with nausea. Face pale and collapsed, with expression ofagreet 
anxiety. Unusual thirst, with dryness and agglutination of 
mouth ; much thirst after stool ; nausea in stomaclv with trembU 
ing of whole body ; nausea with eructations ; nausea and prostra-* 
tion, with trembling of lirobs^ nausea, even to faintness; remit** 
ing, with profuse sweat ; vomiting of ve^ salt liquid as els^ 
as water ; vomiting as soon as she eats or drinks ; romit^g. of 
food, with trembling of hands and feet. Feeling of ^eigiit !■* 
stomach; burning and heat in stomach, or feeling of coldMssui ' 
epigastric region ; griping in epigastric region, extendthg down* 
ward; violent cramp in stomach. Rmnbliug mid*,gatgl^g in 
abdomen; emission of, much flatus; before, during, and after 
stool, griping in intestines, and burping ia anus. Piarritani, 
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lil^e water, always preceded by rambling^ in abdomen, «Aiho^ 

. pain ; watary diarrhoea, several times ; frequent, frothy diarrhoea, 
with tenesmus; stool evacuated rapidly and almost involuntarily, 
driving him out of bed ; stools burning or scalding hot ( not a 
pathogenetic but a very often verified symptom) ; stools chiefly 
early in the morning; stool, always soon after eating. Urine 
geiAsrally very copious, Rarely scanty ; no actuaf suppression. 
Shortness of breath. Palpitation cfl heart, attended by anxiety as 
though about faint. , Pulse, feeUe, irrf^ular, intermittent. 
Cfbmp ill soles of feet, extending to toes. Great weariness and 
sleepiness. Faintness and i^ertigo, witii much vomiting and 
perspiration. 

. V Heriiiff, [n hi« OnitUkg Symptom, has given the following 
group, as 8yin()tom8 verified by cures ; “ Stupor, with pale face, 
dropping of loww jaw, eyet halt open, cold sweat on face, sup- 
pre8?dil of urwe, and frequent twitching of muscles.” Dr. Bell 
has exactly copied tliem under S^hur in his Therapeidict of 
Djarrhata. So that here we have additional proof that Sulphur 
may be of use in true cholera, though it has but few of thr^ 
ebaracteristic symptoms of the disease. It should be reinemlfered 
in this oonnection that Dr. Hering, on what grounds not 
stated, rscoinmeiided Sulphur as‘a prophylactic against cholera, 
flip directions are : Put half a teaspoon Kil of Milk of SulpkUr 

, into each of your stockings and g^o about your business ; never 
q;ith an empty stomach, eat no fresh bread, nor sour 
food. This is not only a preventative in Cholera, but also in 
manytOther epidemic diseases. Not one of the many thousands 
^ who have followed this, my advice, has been attacked by cholera. 
At the begjnping, wlien you have diarrlioea, Sulphur will relieve 
<you, take it at once, and if it must be repeated, dissolve a few 
\;k>bule6of it in a tumblerful of wnjer and take a spoonful after 
every evaeuiy()ion. If you awake after midniglit with violent 
iluiiadima, vomiting, cramps in tlie calves* of tlm legs, paleness 
wd coldhess, take Sulphur and kee[) quiet, the next day eat 
^iliin^ but stale bread, and you will be well.'^ 

: The following symptoms, pathogenetic and 
clinical^ will hel[\,in^ the s^election of the drug: Vertigo, with 
iiiclixiatioa to^fali forwards; headache, alternating with diarrhoea. 

ei theimonth a^d. tongue with violent thirst,.^ or thiveU . 
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tiftusea ; vomiting, Witlidut iriteS^ission, 
of the contents of the stomachy then large quantitid of bile ; 


vomiting of hot, frothy mucus. Epigastrium and entire abdomeii 


tympanitic and very tender, scarcely bearing the pressure df the 
bed-clothes ; burning and heat in stomach ; tlirobbing in epigas- 


ti*ium; followed by diarrhoed ; pain in transverse colon, followed 
by diarrhoea. Diarrhoea immediately ilfter eating and drinkfog; 
diarrhoea early in morning, continfling through forenoon, fol- 


lowed by a natural stool in evening ; evacuations in moyiing, 
with strong urgings in bowels and heat and pain in anus ; thin, 
watery, green discharges during thi^ day ; prolapsus ani aijj recti 
during stool; watery, flocculent discharges, very pfofuse lyid 
exhausting, with cramps in the abdominal and flexor muscWib of 
the extremities (Hale). Scanty urine, with frequent voidings. 
Suppression of urine (clinical). iAiIse very \^ak, scarcel^per- 
ceptible at the wrist. Pain and’cramns in right leg. Bathed in 
cold perspiration. 


• 

^ III.— Algide Stage, or the Stage of Collapse, is the most 
dSn§erous of all. The greatest number of deaths in cholera 
takes place in this stage. It is much easier to say when 
this stage ends, which is either in reaction or death, than when 
it begins. . Yet for the successful treatment of this stage it if 
necessary to have an accurate idea of its commencement .; and . 
for this again it is necessary to have true conceptioi^ of coll^li!^- 
a>nd of the causes of collapse in cholera. Collapse is a falling in, 
a sinking, or depression, of the vital energies, ohly short of 
but verging towards, actual dissolution. In this condition oS* 
the system there is a total suspension of func(tjo^s of all the 
assimilating organs ; and very nearly the same of organs the* 
most essential to the econom;^, such as the heart and the lungs,* 
or of their governing nerve-centres. The heart (ontitiues^* to 
beat, and either it does not do so strongly enough tq^prepel 
the blood through the capillaries,* or there is not •blood 
sufficient quantity, or of proper consistency, to be proj)elIecK* 
The lungs continue to expand and contract, b«t tifb Uood' is 
not duly or at all oxygenated. , , • * ' 

This stage may be said to be chiefly characterized byiikegatlire 
.symptoms. Vitality is at the lowest ebb. The pitliM. has ^ retire 
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from the wrist, somctiiMS is Bot to be peroeifed iil ibe 
i. braebwl, end even not in the axillary artery. The respiratioa is 
either simply slow, or as is more frequently the case, horried 
< and labored, or sobbing— beiuj^ quiet at times, and at times hear* 
ing. It becomes more and more difiSdult as collapse advances. 
All this is indicative of stagnation in the vessels of the InngSt 
In place of the natural yarinth we have icy, clambny coldness ; 
and in place of the hue of bealth' we have a deadly pallor or 
livid or bluish tinge of the surface. 1]he countenance has 
bedome pinched and ghastly*; the extremities, especially the 
fingeig^ qnd toes, palms and s^e^ look as if they have been long 
soaked in crater. The eyes have sunk deep in their sockets, and 
becopie congested and lustreless. The voice is nil or has been 
reduced to a whisMr. The rdstlessness of the second stage has 
given place to almost total iftsenSilnlity to suffering. The senses 
bav^bloome dull, and the mindrindifferent. Even the demand, 
which was so incessant m the sdkie of full development, for 
cold water to quench the burningHhirst, and for cool air to. allay 
the seDsation of burning lieat in tbe skin, becomes less, aBd!< 
finally almost ceases. In this stage the cramps have either 
altogether t^sed, or appear at considerably long intervals when 
tlie patients shriek out in agony. Tbe evacuations are alto< 
gather stopped, or an small in quantity and passed involnn* 

, tarily. 

remediv* useful in this stage are generally those usefiil 
in the stage of full development. But in addition we have 
others, whirii are of signal service. Altogether we have to con* 

*' aider tbe following remedies 

1. Cuaphor, 

8. Amoitani, 

8. Yentnun, 

4. An^oau. 
pnpmn, 

•V. ^Carbovag., 

8. arid, 

9 . * . 

10 . 

11. Crotaias. 
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To lime m may add as oocaaionally usefuli Aiyrnnni^/ 
JJjOoholi VOMTf so freqaently aad so unsaccessfully used by tlie 
old school. , 

In the treatment of collapse^ the treatment of the previous 
stagos must be borne in min(}. It would be useless to employ 
remedies which have been already emjployed, and in spite ef 
whose employment the collapse has set jn. If however they have 
not been exhibited^ they deserve a trial. 

The indications of cSiinpllor and aoonitiUU mi^ht be ^thereef 
from what has been already advanced regarding these drugSj 
Camphor« as Hahnemann has pointed out has been enrinently^ 
suoccsstul in collapse when the disease begins witbt il. It haS 
been also equally useful in the eollapse succeeding Ihe stage of 
full development. Camphor may be'^useflilly emplo^d if too mu^ 
of other medicines has been taken and in massive doses. In this 

latter circumstance it acts more jS an antidote than otherwise. 

* 

Aconitum, as must have been sefen from its pathogenesis^ is an 
exqgllent remedy for oollapsoi especially of the syncopal varietyi 
in wffici) there is threatened rapid or gradual failure of the heart. 
The symptoms of the case to be treated should be taken note of 
from the onset to the setting in of collapse in order to see if there 
is correspondence between them and the other symptoms of 
Aookitb. For otherwise the drug, may not be useful at all. ^ 
Veratmin may be employed in sudden collapse, or in Wlapse* 
which has resulted from excessive evacuations, provided of course 
it has not been already employed. The same remark applies l<> 
arsenienm, cuprum, and secale. We employ Arsenioum, when 
the collapse is out of proportion to the evacuations, wli2n*there is 
much tossing in bed, and when burning is complained of in tlie 
skin as well as in the stomach. eWe employ Cuprum or Secale 
when we have reason to believe the collapse has^esultld from 
the violence of the cramps, or when cramps are still the prevail- 
ing condition, or when ^e fear death might rosiilt from sudden 
asphyxia or sudden syncope, ns tlie effect of spasm t\M 
diaphragm, of the pectoral muscles, or of the heart. Tlie*diff6f- 
eutial indications are to be gathered fromewluit *hds bfien saRl 
before. • • 

Cube vegetabiliB : Such authorities as Tested Bussell^ Hsmpel, 
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and aTtog^ether question the mftilneas of in < 

the collapse of cholera. Dr. HugheSi after his pronotOuseinent bn 
the^drug in his PharmacodynamicB^ as given in the Note below, 
in his Principle^ and Practice iff ^ommpathy says : " Carbo 
vegetahilu was much used by Tessiei* to meet the later proatra-* 
tion of cholera, and Di\ Sircar seems to think it ^of value. But 
I am at a loss to perceive iti^ appropriateness to the condition 
present ; and British experience is against its efficacy British 
^experience may be unfavorable, bat Amefican experience is not 
altogether so. According to Dr. Joslin, Cabbo veoetabilis is one 
of fhe jjrincipal remedies iff the collapse of cholera. Dr. .Fischer 
^had cured several cases with Caubo 30 after collapse and paralysis 
had set in. • And our own experience, as we found it in the very 
beginning of^r practice^ has Wn eminently in its favor. 

^ Garbo Vegetabilis is certainly not a rapidly acting drug, 
like the serpent venoms, Aconito, Arsenic, &c., producing pro- 
found collapse all at once, .but* under its action the following 
symptoms are developed which show that it can produce collapse 
in its own peculiar way, which is, we believe, by preveu^iqg^the 
oxygenation of the blood : Breath quite cold ; as also throat, 
mouth, and teeth. Icy cold <hands and feet. Frequently wakes 

* ** I am disposed to think that it (carbo ) is abused in epidemic cholera, 
.^for which some hommopaths consider it a specific remedy .’’--Teste, Materia 
^Medioa^ f, 249. 

** Carbo ^egetahilU is said to have been useful in cases of great collapse, 
but for our part we cannot say we have any great faith in its efficacy in 
such a disease as cholera. We have tried it occasionally, but without 
obtaining any results.” — Russell, Epidemic Cholera^ p. 261. 

I am** ifhable to perceive in what way Carbo is homoeopathic to Asiatic 
cholera, where it has been used by some practitioners ; ,the sympjbomatic 
similarity is entirely wanting and the use of this agent cau only be account- 
ed for o%the ground of some generaf theory founded in the ideal rather 
» th|n in natural au(f general experience.”— Hempel, Materia Medico, 

** %ere is an adynamia for which Carbo vegetabilis is specific. " It is 
non-febrile, therein contrasted with that of Arsenic, and is attended by 
evidences (such as blueness and coldness) of defective circulation and 
imperfeQt^xydation of the blood. When such , a condition exists in 
fifii^tion8»*of the, aged, and io advanced stages of typhus after the tempera- 
turejbas {alien, Carbo is an effectual rallier. But I cannot agree with 
those who see a ('arbo adynamia in thl; collapse of cholera.”— Hughet, 
p. 20L . ' ^ ^ ^ 
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* up in tii#nigf 1 it with coUness of the lower extremities. £xhau 8 « 
tion. Very frequent but only momentary attacks of fainting*, 
causing him to sink down, acoompunied by vertigo. Gveat 
anxiety and sensation of heat j}hough she was cold all over to the 
touch. Weak, depressed pulse ; frequent, excessive palpitations, 
with rapid beat^ and intermittent pulse. § • 

In cases where the collap^B hai^ gradually taken place, 
especially after the employment of the ordinary remedies, such 
as Vehatrtjm, Arsenic,* &c., Garbo s^cts admirably as a generaf 
stimulant. The pulse rises, heat returns to the tongue and ^he 
surface, the voice improves, the eyes*f)^gain their lustre ^nd'^the 
patient gradually shakes off his dulness and apathy.* Garbo 
especially useful when there is tympanitic distension of the 
abdomen and when the stools barve^hecouie foetid. Varbo may lie 
employed in alternation with Yer^trum or Arsenicum, in dhsSs 
where the characteristic discharges of tbfese drugs are going on, 
pi-ovided of course they have ^ot^been previously used, or not 
sufficiently used. 

It is not, however, in every case of collapse of cholera that 
Garbo ^getabxlis will restore vitality to the patient. It is 
beneficial only when the body t^hrougbout is cold and covered with 
clammy sweat, and when the breath and tongue are cold, that is, 
when the reduction of temperature is general. It has not sue?* 
needed when with the coldness of *1116 extremities there is abnor-* 
mal heat of the chest and of the head, a < condition which I 
have found to be of the utmost gravity, and which hitherto hys 
resisted almost all our remedial agents. Garbo vegetabilis is 
especially useful after Arsenicum, more particularly wlien the 
latter has been abused, as it generally is, in cholera. 

Aoidum hydrocyitnicum is useful, in fact, is the only 
remedy when along with pulseleSsuess, cold clammy perspira- 
tion, involuntary evacuations, staring fixed look* delated pupils, 
the respiration is slow, deep, gasping or difficult and spasintSlic, 
talking place at long intervals, the patient appearing dead in 
the intermediate time. If any remedy is entitled to beiii^ a()ck^a 
of as acting like a charm, it is Hyd^rocyanic acid. It wduld At 
times seem to restore animation to a corpse.® Apparently d^d, 
and humanly speaking, beyond all herpes of recovery, the 'patient 
under its infiueuce, »quit^ ^ the surprise of those ui\>UHd^, 
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uttcl of tlie phyBieian. The qaaok nostrum ChUto^jfM owes ' 
its occasional charming but more often its deleterious effects in 
cholera to this agent, which is one of its constant ingredients. 
We cannot help taking this opportwiity to remark how per- 
yersely pi'ejudiced orthodox phy^cians prove themselves to be 
wlien they do not hesita^ to use drugs of which ;bhe composition 
they cannot pretend to a^eurately know, whereas they refuse to 
use drugs which have been tried in the crucible of the healthy 
liuman constitution. • * 

Pr. J. Rutherfurd Rus8ell,nn his Treatiie on EpHernk Cholera^ 
pnl)li8hed in 184*9, 9ny% Hydtoeyanic aeid^ we have seen, 
ll^ves at least temporary relief in a few oases where there was 
gpreat prostfation and oppression of the chest. One poor woman, 
a^soher, respei^'ahle person, who^had been ill for twelve hours 
we saw her, and com)))iiined much of excessive uneasiness 
at the heart, exelaiined^after a <ew doses of Hydrocyanic acid,^ 

* Ood be thanked, my bref^st it getting benefiV some 

time there was decided improvement both in her sensations and 
* appearance. On the whole, however, we believe that the nunsber 
of cases in which it is indicated, will not be found large, perhaps 
the particular period suited for its administration is very short/^ 
This last remark is applicable not only to Hydrocyanic acid 
but to all the drugs which our school has ^ot into the habit of 
fusing cholera, not even Camphor excepted. We have seen 
the administration of drugs in inappropriate cases and in nnsuit- 
al)ie states to be attended with serious, often disastrons, conse- 
quences. We have seen Camphor to bring on vomiting where 
there wj^^none, Cuprum to make the cramps more general and 
more frequent, Arsenic to aggravate the thirst, Veratrum to con- 
vert simple diarrhoea or cholerine as it may be called, into 
genuin^ cholera, and so on, * 

*,Por ready *ai/d easy reference we give here the symptooM of 
HYfficOOYANic ACID whioli have a direct Wring on the symptoms 
of the collapse of ciiolera: Sadden loss of consciousness and 
seusiftroiii^ with great weaknere. Weakness of whole body, 
e|pecia*i)y of the lower extremities, not subsiding for many days. 
Cyanosis, lips pale and bluish. Fluid attempted to be swallowed 
remains in his mouth, ebbing and flawing with the respiratory 
uioyetheuls. Great oppression pf chest and difficult respiratioh ; 
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gasping as it were for breath. Respiration after long pauses, 
only seven in a minute, each breath seetned to be the last. Very 
slow, excessively deep respirations, drawing the ribs to the spine. 
Slow, laborious breathing, accompanied with a hissing soutnl or 
stertor and rattling. Ifeart's action very weak, irregular with 
slow depressed j)ulse, rapid aivd weak ; small and unequal in force, 
a weak impulse alternating with a strong one. Great paleifess 
of the whole surface ; cold cHlimmy* sweat over whole body. 
Spasms commencing ^in the toes, followed by distortion of the 
eyes to the right and upward. Genial spasm, frightful distor- 
tion of face; convulsion at first, parjj^^sis afterwards. Su^ldaiily 
fell down, without either cry or convulsions, breathing deepljf* 
forcibly and slowly; or without a trace of pulse rf)r respiratielh, 
extremities cold, all the muscles panflysed, but i|\"es glistening, 
and as if full of life. • • • \ ^ 

If Hydrocyanic acid were pr»fscribed according to tlie symp- 
toms given above, it would, we^loiibt not, be more often used 
than it is. It would be eminefitly indicated in those cases, by. 

means small in luiinber, where the collapse is sudden after the 
firsif iiool or two, the patient becoming blue and his voice husky 
at once. In such cases we should not wait for the oppression of 
the chest and the characteristic breathing. Of course where 
these are present the indication for the drug would be the more 
appropriate. It is indie«'ited in cases, where in s))ite of the uefrof 
other remedies, the centres governing circulation and i^spirati^ 
become more and more deeply affected, giving rise to threatening 
failure of the heart, and deep, slow, gasping respiration. In such 
cases it would restore life, if the cavities of the heart and the 
vessels v>f the lungs are not already clogged with coagyuki. 

Cobra ( Naja tripudians ) is the most virulent of serpent 
venoms. Its action upon the nervous system is more profound than 
upon the blood. Death takes place, in cobra-bites, more^enerally 
from asphyxia, that is, from paralysis of the nervous c^itro 
governing respiration, than from syncope. In one of oiir Ac peri- • 
ments we found the heart was heating after the respiration* 
had stopped for some time, and when the animal appwfcf t4> us, 
to all intents and purposes, to be quite d^ad, and.whipti in ^nct 
led us to lay him open. Cobra again seems to ])rodm5p or.faVf*r 
coagulation of the blood in the vessels, even in the arteries. We 
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were guided to Cobra in the treatment of the collapse of.diolera 
hy the li^ht of tliese factSj and in the few cases we have tried it 
(6th dil.j globules) we liave found it eminently successful. Cobra 
would seem to fulfil our most sanguine expectations in cases 
threatened with imminent dissolutibn from asphyxia^ resulting 
either from extreme nervous exhaustion, or even from embolism 
of 'the pulmonary vessel, indicated by great dyspnoea and the 
most distressing struggle* for bVeath which the cholera-patient 
in this stage not uufrequently manifests. We would deem 
Cobra to be especially indicated after Arsenicum has been exhi- 
bited frequently without J^enefit, or perhaps to the extent of 
producing this misohief. Cobra seems to be very nearly an 
anr<\logue of 'H ydrocyanic acid, and acts almost as rapidly and as 
charmingly. " y 

The followirig symptom^ produced under its action will help in 
the selection of Cobra ; Great depression of spirits ; sadness 
and irresolution ; melanclioly, broods over possible wrongs and 
misfortunes; confused memory"; loss of consciousness, comatose; 
vertigo, unable to see, although eyes open. Face very pale, loojf^s 
haggard and thin ; jaws firmly clenched. Speechless and^inten- 
sible; or unable to speak though conscious. Craving for stimu- 
lants which aggravate the state. Nausea, vomited plentifully ; 
sinking in stomach ; great heat in stomach. Rumblings and 
aching in abdomen. Diurrhcea, sudden, watery, bilious. Respira- 
tion extr^^nely laborious ; gasping for breath, with several deep- 
drawn inspirations ; respiration hardly perceptible, could only be 
rec^nized by the hand on the abdomen. Fluttering of the 
heart ; palpitation ; unusual, audible beating of the heart. Heart 
beats afte^ cessation of the respiration. Pulse weak and thready ; 
hardly perceptible. Prostrate and miserable in body aud mind. 
Torpor and listlessness pervade the whole system ; body cold and 
collapsed^' feet and legs cold, hands hot. Extremities cold and 
oorjj^-like up to upiper part of thighs and arm-pits. Icy coldness 
•‘affectihg fimt the left sidd, then at night shifting to the right. 

^ Lachesifl : We have no experience with this drug. But 
from its ^g^kieral neurotic and hseinatic action being analogous 
wit^ji tho'sfrof ^the cobra^ and the neurotic action in both the drugs 
predominating over the haematic, we are inclined to believe that 
Laohbsis will be equally useful iu the particular condition in which 
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CobkA is. We would prefer the latter when despondency aird 
fear of impending dissolution constitute the mentailsondition 
of the patient ; the characteristic psychical state of Lachesis being 
rather excitation than depression. * 

Properly speaking we* haVe no foudroyant or violent effects of 
the Lachesis poison from the*bites of the serpent or from the use 
of massive oi^ toxic doses, either by th/ mouth or by hypodermic 
inoculations. Allen has given some effects or symptoms purport- 
ing to have resulted fy)m the bite as recorded by Hering ii^ hjs 
Wirkunyen des Schlangenglfies. BuC whether the bite was by the 
Lachesis Trigonocephalus of which hi^made triturations and dilu- 
tions, we have no means of ascertaining. Under thtf headii^g 
General^ the symptoms — Faintness and coldnessj so that all^e < 
limbs became stiff, and he sankiito ^)e earth powerless, and died 
in spite of all remedies,^^ — are said tb have been*^^ from the^itc 
of a serpent ^ boschrneister,^ similar to the ^surukukir,' in an 
Indian who had been bitten above the elbow ; he followed and 
killed the snake and rubbed its glill into the wound.^' How far 
i^milar the two serpents, the surukukir (Lachesis) and the 
bo^htocister were, whether they were varieties of the same species, 
we have no means of knowing. And however similar they might 
be, we shall not be justified from the homoBopathic stand-point 
to use the effects of the one as if they were the effects of the 
other. The symptoms that wc^ive below of Lachesis are those, 
produced by the dilutions, excepting the very few said to haSre 
been produced from the bite, and which are so marked. 

Loquacious; communicative; excited mood; extremely imita- 
ble ; remarkable and persisted indifference and forgetfulness ; 
confusion as to time; weakness of memory ; mental activity or 
rarely indolence ; crazy jealousy ; mistrustful. Loss of conscious- 
ness as before apoplexy ; los^ of consciousness, with vomiting 
and purging ( bite ) ; loss of consciousness,^ irregulsy: motions 
of limbs, cold clammy sweat, pulse small, slow, almost imper<jppti- 
ble, or with complete loss of strength and disappearance oT pulsed* 
(bite). Vertigo, with reeling and loss of consciousness, as if from ' 
threatening apoplexy. Paleness of face with faintncusj;* earthy 
gray color of face with abdominal troubles^ Conjtiyit 4iirst, yitli 
dry mouth ; longing for wine which does not affect him* Nausea, 
worse from thinking of it; nausea at 2 a. m., violent vomiting of 
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fcrld, with vertigo and profuse sweat, from 6 to 9 a. m. diai^rhcea ; 
vomiting^ at night by paroxysms, violently spasmodic, with 
diiirrhoBJi. Burning in stomach. Sudden diarrhoea, with great 
urging, offensive; acids, even fruits, after Lachesis, easily cause 
diarrhoea ; watery stools with burning in anus. Shortness of 
breath and great prostration ; difficult respiration ; desperate fits 
of suffocation, she must^sit up in bed. Cramp-like pain in pi*e- 
Oordial region, causing palpitation and anxiety. Pulse small and 
r/ipid. Great physical and menial exhaustion. He falls uncon- 
scious to the ground, as if strijck by lightning, with involuntary 
stoSl'aftid vomiting (bite)<»9 Obliged to wear the clothes very 
loose, es’jiecpilly about the stornacli, does not lay the arm across 
body on accptint of the pressure. Great sensation of coldness, 
with coldness longing for fii’b^ , Profuse perspiration, staining 
slHrt csul phur-y el low. 

Crotalus, though qa(;ntity'y(y* quantity, is a less energetic 
poison than Cobra and Lachesis, produces collapse in man and 
Animals not less violent and profound than either of these. It 
has its own sphere of action different from those of the allied 
poisons, and may be selected with accuracy from the following 
symptoms : Delirium, with convulsions. Depression, and in- 
difference to every thing; melancholy, misanthropic and in- 
different, with sudden weakness, headache, heartache, and 
«<\xcessive diarrhopa. Answers disconnected, with cold skin 
and rapid ]»ulse; remarkable weakness of memory. Vertigo, 
with nausea, with sopor; pale, earthy leaden -colored face. 
Articulation indistinct ; unable to speak, it seems as though tongue 
and whole throat were tightly constricted. Extreme nausea and 
vomiting‘oi1i the least exertion ; unable to retain anything in the 
stomach ; vomiting of food, of bile, of blood. Burning, fulness, 
and pressure in epigastrium, diarrhoea, with nausea, anxiety, 

• and thir§t; iiwrolantary Evacuations; watery diarrhoea, with 
c 7>U6 find tenesmus, excessive thirst and repeated attacks of 
, vomiting; slimy and bloody stools in abundance. Urine at first 
copious, then scanty and seldom. Respiration slow and laborious j 
gasping,! ^n ting ; jerking; stertorous; suspended. Much pal- 
pitation atid i^l*eKll)li^gi of heart, and feeling as if heart jumped 
out dr trfrnbled over; great diminution of pulse and depression 
of wholti system, threatening collapse ; pulse either too frequent 
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or too sJow, especially the latter; pulse small, quick, thread-like, 
or intermittent and very rapid, scarcely perceptible. aIou^ with 
some delirium and drowsiness, there was no pulse at the wrist, 
but auscultation showed the heart to be beating about 106 per 
minute, with feeble impulse, and remarkable shortness of the 
systo-diastotic impulse. Extremities cold and insensible, body 
perfectly motionless and covered wfth cold viscous sweat. 
Hie morr liaise from all the orifices of The body, eyes, ears, nose, 
mouth, urethra, — even from heneath the nails. General spasrp, 
without foaming at mouth. Frequent attacks of faintness, with 
paleness of face, inclination to vomikjiand imperceptible pul^. 

Dr. J. VV. Hayward has observed with relerence tp CWfalu^: 

The sudden and extreme coldness^ and bluenes^^the collapse, ' 
choleraic state, cramps and diar^*hma a^nd vomit#^ ; embarassed 
resjuration, scarcely perceptible pulse, suppression of urin^, jMid 
speedy dt'ath or consecutive feviy, afford ^very striking evidence in 
favor of the use of Crotalus in many #kses of, at Icfist sporadic if 
not true, Asiatic Cliolera." We* think the symptoms point mor^ 
is true Asiatic cholera than to the sporadic form of the disease. 

JtnAnonia, Alcohol, Ether. In recommending the employfi 
ment of tliese agents in the treaj;ment of the collapse of cholera, 
we might be thouglit guilty of advocating allopathy under the 
garb of honiooopathy. Our creed is before the profession, and 
we are fearless of urging the clakns of any drug and in any dosg, 
provided we are couviiiced of its tested or probable utility in tRe 
relief of suffering or saving of life. In the present case, how- 
ever, we are persuaded that in prescribing Ammonia, or AlcoUel 
in any shape, or Etlier, wc are but acting on tlie principle of 
similars. The effect of a pretty heavy dose of aiTy* of these 
agents, is collapse, of tlie asphyxial or Kyncopjil variety accord- 
ing to circumstances. And compared with the dose capable of 
producing this effect, the doses orditianly presoi’il^d foi^purpQses . 
of stimulation are minute, if not infinitesimal. It is not fo 
give the differential indications of these drugs. Ammonia ‘and* 
Ether are more diffusible and act much more rjyiidly than 
Alcohol ; and therefore are to be preferred when the eoila’[>se is 
more profound. Besides, Ammonia and Ether i^oiTld seem to be 
more useful in asphyxial, and Alcohol in syncopal,* coflapse. 
These drugs may well act in combination, provided tho state of 
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tliB stomacli will permit. Generally it is Ammonia which is less 
easily retained tlian Ether or Alcohol. But even this requires 
be determined by actual trials. Sometimes Ammonia will 
be retained when Ether or Brandy will^not. It is to be remem- 
bered that we recommend the administration of these so-called 
diffusible stimuhints afl^er failure of the remedies mentioned 
before. We have som^imes found homoeopathic remedies to 
act better after the system*luis been stimulated by them. We 
do ^lot say they invariably succeed in brinj^ing on this 
stimulation. On the contrary ^tliey fail more often than succeed^ 
anf tRe best allopathic a#:thorities, as wc have secn^ such as 
^rs. Macnainara and McLeod, have come to admit this. We 
w<fuld not tlferefore advise, them to be pushed too far, to the 
extent of causij^* distressing irj-ft^hility of the stomach when it 
has flready ceased. Besides, even if the stomach be not ren- 
dered irritable, it is not(f5afe to li^l it with these powerful agents. 

Nothing,'^ says Dr. Edward Goodeve, "is more pernicious 
"than the system of pouring large quantities of brandy into a 
pulseless patient in cholera. Sometimes when the irritability 
of the stomach has gone off, he will, in the course of two o¥ t^ree 
hours, swallow a large quantity of brandy, water, ether, am- 
monia, sago, wine, &c., and the friends perhaps congratulate 
themselves upon the quietness of the stomach, the pulse remain- 
ing absent nevertheless. In thetcourse of time the patient grows 
uneasy, sfnd presently vomits the whole accumulation, perhaps 
two or three pints. Such cases as these show the uselessness of 
over-loading the stomach in the torpid condition in which the 
patient is in collapse, and what a reservoir of u^ischievous ele- 
ments nidy'be provided against the return of the circulation 

The irritable stomach is made more so by the drugs.^^* 

When these drugs are useful «t all, we have found drop doses 
to be quite enough. Sucli doses are less likely to produce irri- 
^ lability of the stomach, ajnd if tolerated may produce good, 
t Beyond the employment of Ammonia, Ether, and Alcohol in 
vai4ouf gbgpes, the old school has hardly anything more to offer 
in the? <;|;eatment of the collapse of cholera, unless, indeed, we 

ezdept Calonid/ and ^Intravenous injections of saline solutions. 
♦ » 

«• . I. 

^Kussel Reynold’s St/stem of Mediciney Vol. i, p. 79. 
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It had h^come till recently quite a fashion, especially in India, 
to use Calomel frequently and in large doses, in all the stages 
of cholera. By some practitioners it is said to be attended 
with uniform success, by others it is looked upon as only falling 
short of a catholicon. And we are advised to push the drug, 
dose after dose, and consoled with the hope tlnit improvement 
will ultimatefy result though none saight be apparent, and 
though the disease might advance And the life of the patient 
be threatened. This •we regard, have found, and ther^foje 
must condemn, as not only miscKievous but dangerous. The 
utility of Calomel in cholera depeI^3 upon its specific •action 
Upon the portal system, combined with its pecul hi r, 'catalytic 
action upon the blood by virtue, of wliich it preveifts its coagiffa- 
bility. Hence it has to be exjiibited in ratlier ^^^reciable doses, 
but not larger than a grain of the* 1st, 2nd, or 3rd trit unctions. 
Certainly it ought never to allo\^d to saturate the system 
to its utter and permanent^ ruin. Falling out of the teeth, 
cancrura oris, mercurial cachexia have not un frequently beetf 
developed by the injudicious use of this drug in cholera. 

WHfen dyspnoea is great, when there would seem to be a 
sudden failure of the hearths action, or when cramps threaten to 
stop the machinery of life, the application of 7tnidard poultices 
over the chest may be resorted to with benefit, and sliould not be 
forgotten by the homoeopathic physician, after his own remedies 
have failed. • • 

IV. — The Stage of Reaction commences with the return of 
the pulse at the wrist. With reaction the cliolcraic sympthiiuu 
seem to develop anew, but in normal reuiction this is only for 
a short time, and indicates but returning vitality. The purging 
and the vomiting soon assume a bilious characlor, the evacuations 
being yellowish or greenish, '{he stools gradually become more 
and more consistent ; and the urine i^ secreted^ ajid either vqjded 
or retained in the bladder as indicated by the fulness of* tlTe 
hypogastric region. 

, In normal reaction the chief treatment is dietetic, drugs being 
seldom necessary. The purging and vomiting heii]^* rfither 
beneficial than otherwise, should not be ^becked. * Slfould they, 
however, threaten to be violent or distressing, reinediel in list be 
addressed for their subsidence, and these, are geuen^ly those 
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Qsefiil in tlic second stagCj only that they should more 
cautiousl^^ and more sparingly used. 

In the stages of full development and of collapse nothing in 
the s*iiape of substantial diet is admissible. Indeed^ notliing but 
water should be allowed. It is bnly when reaction has set in 
that the physician should think of •something more suhstiiniial 
than simple water. Wliat that something slioufd he, it would 
tax his utmost skill to decide. It has been our invariable experi- 
epc^. that so long as the secretion of tiring has not been estab- 
lished even sago- water ma*y prove injurious. But if we are 
satisfied from the state of cerebral functions, from the clear- 
ness of The mind of the patient, that the secretion of urine is not 
in mbeyance vvfr may promote it by sago-water sweetened with 
sugar or sligl^iy salted witlu common salt. Sometimes it 
hap.pe^is that urine has accumulated in tlie bladiler, but not in 
sufficient quantity to cause the^ patient to feed an urging or 
to enable the physician to diagnose its presence. In such'cases the 
patient on being asked has ofteit passed a respectable quantity. 

It is when the stools have become bilious that we should thiijjc 
of barley water, or diluted milk, or vegetable soup, or souproPfish 
or of meat. We have seen the cholera symptoms to return and to 
jeopardize the life of the patient by the Injudicious and premature 
udniinistratioLi of even barley water as diet. The physician should 
remember that there is less harm in withholding nourishment 
than in fwcing it when the assimilative power of the stomach 
has not revived. 

.^v^jteactiiui, however, is not always of tliis normal description. 
It may be imperfect, and soon fall back into collapse, as if the 
system luid «just enough vitality to react upon the disease or to 
respond to the stimulus of medicine, but not enough to resume 
and continue its functions, Or^ it may be abnormal, being 
followed hy congestive, iiifkimmatory, or typhoid condition ; the 
system or particular organs, from an inherent weakness, 
*being umihle to recover Ihoroughly from the original shock of 
the disease or from its subsequent ravages, or, us is not unfre- 
quenVly, (R? case, being hampered by injudicious medication, 
take^ ou alniorfual acticyi, uud thus we have what are known as 
the Sliqu4,LiS of Cnoi.xiiA. ^ 

(Zi> he couiinued.) 
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Woman as Sdentiflc Help-mate. 

tf some one with leisiire^to explore the by-ways of the hxstoiy of 
science would compile a sympathetic account of those woimen who 
have been content to give the work of brain and hands with the sole 
desire to help jn the scientific investigatiosiB of husband, brother, or 
father, he might make a very interesting book. If it is ever written^ 
not one of the least Bti*y£ing chapters will describe the share of JdjjfL 
Bruce in the work which LieutenantCiolonel David Bruce has done 
to elucidate the part played by the try^nosomes in the production df 
disease in animals and man. In his concluding report on nagan|t, 
Colonel Bruce writes : ^‘My wife also has my best j^hanks. In^er 
capacity of sole laboratory assis'tanlf she worke<| tlfroughout the 
inquiry. ” Mrs. Bruce again adcom^anred her husbixid to Uganda to 
study sleeping sickness, and again gfLve inviiduable assistance Ih the 
laboratary work, which has resulted in this important report ainalysed 
el8ewher..\ — Bril, Med, Joum^ U’ovOTber21, 1903. 

• Sleeping Sickness. 

I^eiftenant Colonel Bruce, R. A. M. C., R. B., w^bo reftumed 
from Uganda some weeks ago, has,^it is stated, established by >e9t- 
periments conducted in conjunction with Dr. Nabarro and Captain 
Grieg, two important points. The first is that monkeys 

inoculated with the cerebro-spinal fluid of patients suffering from 
•sleeping sickness, or with blood from natives not yet showing the 
symptoms of the disease, but containing a Isimilar parasite, subse- 
quently present all the symptoms of the disease ; the second is 
the disease is limited to districts of South Africa within which the 
particular tsetse fly, Gloeama palpalia^ occurs, and thi|t ^where this 
fly does not occur sleeping sickness is absent. The evidence, there- 
fore, to connect sleeping sickness with the presence of trypano- 
somes in the cerebro-spinal fluid is now apparently very strong. — 
Brit, Med, Joum.^ November 14, 1903. * • • 

• 

Sponge Retained in Uterine Cavity. 

Morestin {Ann, de G^n et d' Qhatety July, 1902) exhibitgd^ bdfore 
the Boci6t4 Anatomique de Paris a piece of sponge, of niiferior 
quality, about as big as a pigeon’s egg, w]|joh had bben Introdfloed 
a week previously into tl\p vagina and missed after ooifus. * Pain 
and free mucopurulent fetid discharge set in. Tba os wfs wide, 

0 * 
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the cervical canal admitted the tip of the forefinger, and tki sponge 
was detected and removed with perfect ease. The patient, aged 40, 
had for many years used the sponge without any ill-effect. The 
'possil>ility that the foreign body had been introduced by an abor- 
tionist into the uterine cavity or hW been passed into the vagina 
by the i)atient, a prostitute, to concteal menstruation, was raised, 
yei her own explanation, seemed trustworthy. Ii\>r medico-legal 
reasons it is advisable to ^bear in mind that a small sponge may 
possibly be forced into the uterine cavity dui'ing coitus. Morestin 
notes that whilst foreign boddes are so often retained in the vagina, 
the«r uterine cavity is very ral«ly the receptacle of such bodies, 
probablyibecause they are raflidly expelled if introduced. He him- 
seljf once exhibited a hairpin removed from the uterus of a young 
woman, and ' for^ the literature of the subject refers to Neugebauer, 
,to fiara^s {The§ff. de /Ww, 1 8,9 4*\' and to Picque*s report presented 
to*'the Soci4t6 de Chirurgie, January 12th, 1898. — Brit. Med. Joum,, 
November 14, 1903, i s 

Prostatitis due to Intestinal Lesions. 

It is usual to regard prostatitis as related to some affection of ijie 
urethra or bladder. There are cases notwithstanding wbick' cd.\i be 
traced to intestinal absorption, and it is important to recognize 
them, as the treatment differs considerably. Le Clech has investi- 
gated this variety of prostatitis (Th^se de Paris, 1903) of which he 
has collected a considerable nuihber. Prostatitis of intestinal origin 
in oommpn with chronic forms of the disease sets in gradually ; 
in fact it is uncommon for the patient to complain of any incon- 
vepjeiice until an acute exacerbation sets in, acconjpanied by feeling 
weight, pain, and ditiiculty in micturition. Treatment consists 
in relieving constipation, haemorrhoids, or any anal le.sion which may 
be present, and the daily administration of a glass of one of the 
usual waters may prove of considerable use. In some cases the 
dilatsitiou of the anal spiiin '.ter i may afford immediate relief, ae 
spasmodic contractTire is very frequently ])resent. Should tliera be 
a nfbr^ general lesion of the intestinal tract, pui-gatives, copious injec- 
tions, and milk diet are indicated, and at the Siune time i>i'otargol 
(I 7 per cent.), or silver nitrate (1 to 5 per cent.) may be injected 
into‘ tlj.<5 JJIadder. Local massage to the prostate will be of benefit 
tbe *udriidniHtratio^ of a suppository containing extract of bella- 
.doitnii. ^n tl»e authority of Guyon, massage is one of the most 
valuable methods of dealing with chronic prostatitis. In major- 
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ity of» jases patients recover completely, tliongh the time which 
is required varies from four weeks to three months. Frequently 
this form of prostatitis is met with in elderly persons who suifer from 
habitual coustipatiou, sometimes as the result of dysent^y, haemor- 
rhoids, or any condition wlfich«may cause intestinal infection. — Brit, 
Med, November 14, 1H03. 

Epidemics and Eatj^&quakes. 

Do earthquakes set microbes in motion or do they only affect the 
nerves \ From early tihies pestilence lias been regarded as one of tHe 
accompaniments of earthquakes. Npr is this perhaps a mere figment 
of superstition. Many instances of ep/(^emic8 following upon^ earth- 
quakes are on record. Thus, in 557-60 A.D., earthqualce yea]jHi, 
Constantinople was visited by a pestilence and in ^^^5 A.n., after * 
more than a decade of seismic , disturbances wLiJi extemled from 
Japan to the mediterranean, the whole of Italy was visited, »|cc(?rd- 
ing to Sigonins, by a fearful epidemic, of jsrhich the nature is not 
recorded. Old writers, such as von Plenciz, an authority on the 
Lisbon earthquake of 1755, were wont to attribute the proneness to. 
disease exhibited by whole populations during earthquake seasons 
to nhr^en nerves begotten of prolonged suspense and broken rest 
at night. Von Plenciz particularly notes in this connexion the 
comment of Seneca upon the greid; apparent increase in the number 
of lunatics and imbeciles after the destruction of Pompeii and 
Herculaneum. An earthquake in the Alps, probably accompanied by 
vast landslips, must have been peculiarly tei-rifying even to moua- 
taineei'sof strong nerves. Such a disturbance occurred tlironghout 
Switzerland in April, 1802 a. D., and it was followed by a ‘‘fearful 
pestilence” according to the “ Diarium Historicum ” of BertrolP!!" 
Again the nature of the disease is left undesciibed, but in 842 A. d., 
we are told specifically by Dom Bouquet that a severe ‘“ti&jsis,” from 
which many died, followed an earthquake which shook almost all 
northern Gaul. England becapie an eartliquake centime in the 
eleventh century, wlien a sensible mortality atyoiig mannand beast 
succeeded violent shocks in Worcester, Derby, and the West, .it •lb 
remarkable, however, tliat though Englan& was afterwards sul»jected* 
to many shocks, which were usually preceded or followed by periods 
of violent rain or cold, the country does not seem 4«NAate«l»een 
visited again by diseases accompanying earthquakes. The^ main^nd 
of the Continent continued to suffer from thlse epidemics,^ esp^>cially 
Switzerland, Italy, and Carfuthia, while England remained iinmime—' 
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thal h, i£ tdie bid oliroiiiclerB^ tadi aa Bakeri are to be aooe^tei aa 
uiiimp^Lable witnoBsea in theimattor . — Lanoeif Nor. 21, 1M3. 


The Featnrea of The Epileptic Aura and Atta(d& 

Dr. B. Qnuf, assistant physioian of the Craig Colony for Epileptics^ 
New York State, has published in the ilTeto York Medical Jcmmai oC 
Oct 31st an account of the features of the aura and the attack in 
epilepsy as studied carefully in 800 patients. The object of 
ibis investigation was to ascertain, as accurately as pdssibie the 
Various clinical phenomena ^ and the oi-dtr of their sequence.. 
Dr. Onuf states that the nature of the epileptic attack varied 
with' the patient and that (i the. picture of the symptoms was, 
n^t at ad t^at given in the text books, to which he had seen 
alsUost as many exceptions as patients. ” The points to which 
special attention </aa paid were the, epileptic “ cry ” preceding a 
tit, **the oharac&r of the convulsions, the pupilary changes, the 
tendon reflexes after the fit, and «ihe state of coma induced by the 
fit The. epileptic cry which ushered in the fit was really a low, 
tremulous groan ” and when the ear was accustomed to it the cry 
waa readily recognisable. The pupils were not always dilated during 
tiie epUeptic, attack ; sometimes they were contracted and insensitive 
to light and at other times they reacted to both light and accommodsp 
tiom The convulsions were generally preceded by the well-known 
epigastric or other sensory aura, the face then grew paJe, the eyes 
soiled upwards, and with a characteristic ci^ the patient’s body and 
Ikubs Btiffened in a rigid spasm, in which condition, he usually fell 
down. During the stage of rigidity (tonic spasm) the arms were 
abducted fmm the body, the elbows were flexed, and the fingers 
'Vsxre tightly and stiffly contracted, while the lower limbs were rigidly 
extended. The state of tonic spasm lasted about 20 seconds or lem; 
then succeeded violent and jerky movements of the limbs, the head, 
the jaws, the face, and the trunk (clonic spasm ). The saliva collected 


ia the mouth and was churned up Jmto a foam by the spasmodio 
aaovemaiit 3 of the ,, tongue which was often bitten between the teeth, 
the clonic spasm the patients wei^ liable to be thrown out 
the violence of the movements and in many cases had been 
to sustain a dislocation of the shoulder or other injury from 
the oloiiic spasms did not always equally affect the two 

^f th^ bo^y ^ asymuietiy of spasm waa common. At the dose 
^^^conyulsive stage tne patient passed into a condition of moderate 
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coina. In this stage the senses 6i sight and hearing were 
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abolish^ and cutaneous sensibility was impaired in proportion to tlio; 
depth of the coma, being complete when the coma was ip'ofound. 
The knee-jerks were liable to be exaggerated immediately after a fit 
owing to the condition of exhaustion produced by the epileptic 
discharge in the cerebral hetgispjieresy during which time the bulbo- 
spinal reflex arc was in a state of temporary over-action as regards 
myotatic irritability, so that the tendon re£|pxe8 for a brief peripd 

were exaggerated. — Lancet, November 28, >903. 

• • 

The Operation apoa the German Emperor. 

Thb following authorised announcement has appeared in the 
English and Continental Press : — . • 

His Majesty the Ehpebob to-day underwent an operatton for % 
polypus on the vocal cord (Stimndippe). The opesatlon was per- 
formed by Geheimrath Professor^ Dr. Moritz SciAudt, and pffn t- tj 
off quite smoothly. His Majesty has no refrain flom using lys 
voice until the wound resulting £rom.the operation is " 

* * Von Lbuthoui. 

Potsdam, Nov. 7th, 1903. * . Moritz ScHMawv , 

Ilbxro. 

frijjB ^ult of a microscopic examination carried out by Professor 
J . Obth is ofiicially given in the following terms : — 

The polypus consists of a very, soft connective tissue oonteining 
only a few cells. This tissue k covered, by an epithelium of tbs^ 
pavement variety {Plattenepithslium), which is in regular laymn 
and is everywhere sharply distinct from the connective tissue. Sonm 
of the cells in the connective tissue contain fine brown minflte grains 
of pigment, which are evidently the result of previous small hiemor- 
rhages. The ploypus contains a considerable number of thin-walfada 
blood vessels. It is therefore a case of an entirely benign polypua 
consisting of connective tissue. • • 

Berlin, Nov. 7th, 1903. Professor J. OkTH. 

The feeling of every medical man on reading that in a man 45 
years of age, whose father died from cancer of the larynx %nd whose, 
mother succumbed to cancer of the breast, a laryngeal polypusjiad' 
been discovered and removed was naturafly one of uueasioesa We^ 
are certain that all our readers shared the public apprehension when? 
first the news of the operation upon the German Empehqbp t^a|)hed' 
them. The report of the ^Empsbob’s advisers, howeA’^erj^im fa[ as. 
it goes, is so very plainly expressed as to leavfi no doubt that ip the- 
removed, at any rftte, there was. nothing that Justified m> 
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suFtpicion of mnlignKncy. In that cennexion the stateroent made hy 
Frofeseoia Orth — viz., that the epithelium everywhere was quite 
distinct from tlie connective tissue — is of coui'se, of the highest 
iinpcM-tance. Both Professor Moritz Schmidt and Professor Orth 
are* authorities in their respective helda. Che former is the learned 
surgeon who did not hesitate to pronqunce the dreaded word cancer 
when he examined the then Crown Piince at San Equio exactly 16 
years ago, and he would certainly pot have undertaken an intra-laryn- 
geal operation upon the Emperor, save merely for exploratory pur- 
f>oses, without previous consultation with other authorities if he had 
the least doubt in his mind as tp the nature of the growth. Pro- 
fester ‘Orth, moreover, \^uld certainly have expressed himself 
much more guardedly and would not have spoken of the growth 
removed as “‘entirely benign ” had the microscopic examination of 
tlie latter left aby uncertainty hs to its true nature. All these 
cip^iimstances, ^as well as * further reassuring statements as to the 
illustrious patient’s condition, make it right for us to insist upon 
anticipation of a sy^eedy recovery. The condition of the Emperor’s 
^larynx will be carefully watched by liis medical advisers and fuller 
clinical details will probably be given if it appears that any useful 
purpose would be served by so doing. The courage and goo^l i-ense 
of the Emperor in taking the world into his confidence are to be 
commended. . He has doubtless by so doing prevented the dissemina- 
tion of much sinister rumour and much idle gossip. — Lancet, Novem- 
ber U, 1903. 


Alcohol in Tropical Climates. 

• Major Pribig, who has served in the Dutch East Indies since 
as an army surgeon, is the author of a paper on the influence of 
alcohol on Europeans in the tropics which was read recently, at 
Alx-la-Chapelle. Acclimatisation, he says, is the result of a new 
regulation of the course of the blood by the vaso>motor system. 
The use of alcohol in a hot climate weakens that system and 
consequently inter^ei'es with the acclimatiire. Up to 1898 every 
Bu^h soldier serviug in the tropics used to receive 100 cubic centi- 
' . metres of wine daily as' part of bis ration, but in May of that 
year General van Heutsz, Governor of Atjeh, reduced the allowance 
by and, moi'eover, permitted the men who were so inclined 

to ^raw ' lts value iu money instead of the liquor. Th,e oflteers, 
whosq dmly idlowance^ was half a bottle of red wine per head, ware 
also ^iven' a similar choioe. From that*^ moment, continues ^ Mi^er 
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Fribig* ihe soldiers, stimulated by the example of tbeir ofBcei^r, 
became total abstainers in large numbers and exhibited a «power of 
resistance against disease and fatigue, as well as an obedience to 
discipline, such as never before had been seen during anyof1;he 
^wars and expeditions whidh Itiid occurred in Dutch India. The 
sick-rate at once began to f»l], a remarkable diminntion being 
observable even within the first three months. Major Fribig, -vho 
has been a total abstainer since 1S94, i|ped formerly to indulge in 
siestas but never does so now. The mid-day heat has no injurious 
effect on him and he is able to work during the afternoon witH m 
clear a brain as in the morning . While he was a consumer of alcohol 
ex.ercise under the sun*s rays used td% exhaust him very (fuickly, 
leaving him bathed in sweat and completely worn out. , Now he cjm 
support the hardest outdoor work •wit^iout Vdenchin^j^ although ^46 
years old he lately took part in^ arduous expedition and was able 
to perform the longest and most toilsome marches with compjnftive 
ease. It was the same with the ^thlr abstainers but all wlio adhered 
to their wine suffered severely and in many cases broke down 
altogether. Major Fribig knows a^reat number of officers and men 
\jfio continue to consume alcohol but are nevertheless able to carry 
out%h«r duties efficiently in time of peace. Tliey are therefore 
looked upon as fit for active service but no sooner are they put to 
the test of hard work than they sudcumb. Their vascular systems are 
unable to withstand the extra strain ; weakness or paralysis of the 
heart renders most of them absolutely unfit for duty. Many victims 
of the alcohol habit become morfil wrecks, losing all energy and 
initiative. fSuicides amongst the troops in Dutch India /ire invariably 
consuhiei’B of alcohol Among the diseases which Major Fribig found 
far more virulent and fatal in nou-abstainers than in abstainers 
palustral fevers, lueiiiaturia, cholera, dysentery, cirrhosis of the liver, 
neurasthenia, ceplialalgia, syphilis, and surgical injiiiies.* The author- 
ities in Dutch India are fully alive to the importance of the alcohol 
question. An infinential assc^iation has been formed for the 
encouragement of total abstinence. •TTnder its, auspifes se^veral 
recreation rooms have been established in which noU'alcoholic refresli- 
inents alone sold, and in the jiriucipaf garrison town a *canteeff 
,h}is been opened where the only intoxicating beverage provide? 
consists of a light wholesome beer. As an addendum M/^r* £iibig, 
in conclusion, quotes the views of the folhiwing aiitl^orifies : Df. E. 
®ud.el, Dr. Hugo Hoppe, Dr. Livingstone^vJ^aptain Hiitjon, , Count 
Gotxeui Emin Pasha, Sw Henry Btanley^ ^neral Gallii^ifi, and Lorilt 
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Eoberts. The list could easitjr have beea exte&ded. -^Xancek, 
November 28, 1903. 

The Pathology of O^ebral Rheumatism. 

Little has been written on the pathology of cerebral rbenmatism, 
for only recently has a technique beeSi elaborated sufficient to reveal 
tifs tine changes which oScur in the nerve cells. At*the meeting of 
the Socitte M^dicale des H6pitairx of Paris on Oct. 16th M. Josud 
and M. Salomon described the following case. A woman, aged 38 
^rears, was admitted to hospital on July 25th, 1903. Her illness 
began four days previously with sore-throat. Soon the feet became 
painful and then the knees^e hips, the wrists, the elbows, and the 
l^houlders. (^Violent headache and abundant perspiration followed. 
Oh admissior she was delirious. The face was red and grimacing and 
from time to^ time presented spairmodic contractions. The pupils 
were, contract^. There were convulsive jerkings and disordered 
movements of the limbs. The joints of the feet and the left elbow 
and the wiist were swollen and the overlying skin was red and hot. 

' The light knee-joint was full of huid and hot. On the 26th the 
temperature was 102*5® F, in "the morning and 104*5“ in the evening. 
The heart Sounds were muffied but there was no murmur. ILei^was 
inarked dyspnoea out of proportion to the physical signs which con- 
sisted of some subcrepitant r&les at the bases of the lungs. The urine 
contained a trace of albumin. Sodium salicylate was given. On the 
27th the evening temf)eratare was 103*5® and the delirium persisted. 
On the 29th the deliiimn was less" violent, the face was cyanosed, and 
thei'e were bronchitic rales all over the chest. The evening tempera- 
ture was 104.® On the 30th the delirium was violent and the patient 
to get out of bed. Death occurred in the night. At the necropi^ 
tiie bi*ain was found to be very congested, especially in the frontal 
lobes and at the base. The cerebro-spinal fluid was not more 
abundant than normal. The right knee-joint contained thiok cloudy 
:fluid. The Ihngs were congested a^d cjsdeuiatous at the bases. There 
were somU filamentous pleural adhesions. There was no endocarditis 
4iht*^ op. the aoi*ta at the origin of the coronary arteties were some 
'^gelatinous ]uitches. Sections of the frontal lobe and of the motor 
region of the brain were stained by Nisei's method. In the frontal 
lol>e°tfie ’(ribhiuges showed no signs of infiltration with leucocytes but 
tbeh nerv#* cells ^ere prdfoundly altered. Everywhere the chromato- 
philegraiMiles had disappeared. The achromatic sulwtanoe had ^ 
uniform tint and a granular ap{)earano6 and seemed to have a 
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tendency “ to fragment ” Some cells were fissured. IShe nucleus 
was more stained than normal. In many sections ** nenronophagia *' 
was observed. In some places cells were attacked by two or,4hree 
“ neurouophages ” which gdug out a sort of notch ; in others, all 
the protoplasm of the cel^ had disappeared, leaving only the 
nucleus with ^one or several neuronophages in a vacuole ; fii^^lly 
the cell was completely dejtroyed^ • leaving only a mass of 
neurouophages in a < clear space. The neuronophages were of 
two kinds : some had a large clear nucleus and resemblsd 
macrophages ; others had a small nucleus and the appearance 
of lymphocytes. In the motor ars(| the meninges shUw^d a 
mononuclear leucocytic reaction. The changes in the nerve c^s 
were a little different from those of the frontal lobe. There Were • 
fewer neuronophages and the nervft cells were less ^affected. In the 
vessels of the pia mater were lar^e dBplococci anS bacilli ti^ng 
Gram’s stain and in the pia milter itself and in certain cerebral 
capillaries were diplococci. Thus^there wa? in the brain a striking 
contrast between the trivial inicrcecopic and the intense rnicroscopig 
lesions. — Lmicet, November 21, 1903. 

^ A Remarkable Case of Multiple Personality. 

Recent clinical investigations *by physicians, especially of the 
school of Charcot, in regard to the subject of double consci()u.sness ” 
have brought to light many facts of professional and medico-legal 
interest. In the Journal of •Mental Science for October Dr. 
Albert Wilson reports a remarkable case of multiple consciousness 
in the person of a young girl who at different times of her life 
exhibited the varying and different characters of one or other abmtm 
dozen ‘‘personalities.’* At the age of 12:^ years the girl was attacked 
with influenza and cerebral meningitis lasting aboift •six weeks. 
The multiplicity of personalities which she exhibited during her 
life began during this illness and^in the following cii cumstances. In 
the third week of the illness she was •delirious and mssiiaca^and 
showed intense fear of imaginary snakes (visual halluciiiatipns). 
She was mentally blind in that she could hot recognise people, “ yeiP 
a hand or any crease in the counterpane became to her a sm^ke.^ 
Chorei-form fits and opisthotonos occurred in the the 

attacks being terminated by temporary coma. In the Atli ^eek 
recovery set in and intelligence returned. Iif the sixth week; there 
developed catalepsy and paAplegia and quite suddenly ou% day she 
developed into a different personality. Whilst in bed reading and 
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playing wiih her dolls she commenced to shake and clear a space 
around. Then she said, ‘ It is coming,’ turned a somersault, and sat 
np hi bed in this new personality.” Her manner was now childish 
and her words were clipped as in baby tdk, she also used words 
wrongly, calling white, black ; blacky white ; and red, green. In 
thi^ state she had somov conception of her normal, self whom she 
called “ that person.” She always^ says she is “ very cross with 
that person for going and leaving her.” She has frequent cataleptic 
attacks while in this state and is noisy and forward in manners, 
whereas in her normal state ^e is a modest and well-behaved child. 
Other personalities succeeded froth time to time in the patient and 
as a rule phe gave herself a difierent name in each case. Thus her 
mjxt personality (No. 3) was called by her Old Nick.” This new 
personality made its appearance on July 24th, 1895, stayed till 
August 8th, and then disapf)eai!ed for a year, returning on July 
12tb, 1896, t^heii it con^iiiufjd''for ten weeks. When in this 
pelaouHlity the patient was able to read and to write and enjoyed 
good health but displayed a very temper. When she returned 
to a normal state she had no memory of events which had occurred 
to her in the ^'Old Nick ” stage. Jn {he character of a fourth perao- 
nality she was both deaf and dumb. The deaf-mute condition re- 
curred five times, its last appearance being in August, 1895. St 
lasted a few days only. Other personalities were of varying clwracter 
and duration ; one of these was named by her “ good thing ” or 
« good creature ” or “ pretty dear.” This was the most intelligent of 
the numerous personalities and while in this stage she learnt French. 
Another personality was characterised by imbecility, blindness, and 
paraplegia. ^‘The striking feature in this case was that when blind 
she could draw, while at no other period of her life, either normal 
or abnormal, had she any ability in drawing.” Moral delinquency 
was exhibited in another of her personalities. She was then violent 
cruel, bullied her little sister, and on one occasion she would 
have pushed the latter into the fire if help had not arrived. When 
she grew up to be about" 16 yeai*8 of age her normal personality 
bad practically entirely vanished. She was sometimes the individual 
whicii she called a ** thing” but more usually she was another — viz., 
“good creature.” In some of her personalities, adds Dr. Wilson, 
habits of ^baby-talk and a forward unmaidenly manner existed and 
when uienstruiitioi!’ was established no difierence was produced in 
lier/linpntal condition. Whien 17 years of age she developed another 
^'personality in which she was self-willed, disobedient to her parents, 
siilgect to strong erotic impulses, and inclined to wantoimess. In 
all, gay8.^C- Wilson, about a dozen difierent personalities, alternat- 
ing or oeo^irring at iiTegplar intervals, constituted the total of her 
psychical ^life: “ This opens the very serious question which con- 
stantly confronts us, that of responsibility ” for acts done in such 
states of abnormal coiisciouBueBS. — Lamcet^ November 14, 1903. 
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THREE OHAMOMILLA CASES. 

By G. E. Dienst, M. D. 

^ipIt Cas£, 

Oae night last' winter 1 '^as hurriedly called to see a lady who 
waa said to be buffering severely from cr^ps. On arriving at*the 
home 1 found a lady, aged alJbut 5 Shears, in great anguish. She 
tried to vomit, but ejected nothing but a watery mucus ; complained 
of violent spasmodic pains in the* stomach, worse towards tfie 
pyloric end ; her fingers and thufubs were drawn out of s]ia(^ by 
the severe nervous strain she was und^oing and were so •stiff that 

I could not bend them. • •* 

« • 

Her moans and screams were^, similiar to thcye t>f a parturient 
woman. Her skin was cold * an^ of^ a milky-wl^te, her tcgigue 
slightly coated white, her face the picture of the most eictreme 
anguish. When a paroxysm of ^ain caoee she would scream and 
declare she could not endure another. 

1 dissolved a small powder of Cham • c. m. potency in less thaft 
^ne-quarter glass cold water and gave a teaspoonful every thirty 
miffut^ until better. Before she had taken the third dose, the 
paroxysms were growing farther i^art, shorter and of less severity, 
and before taking the sixth dose the pains were gone. The medicine 
was stopped and a placebo given, and apart from a postcramp sore- 
ness she was soon at her work again. 

Second Case. 

Sometime since 1 was called early one morning to see a lady in the 
country said to be suffering very severe, pain. On my arrivalf^nd 
on examining my patient, she told me the pain was most severe 
below the waist line ; was spasmodic, had produced ^usea and 
vomiting, but no diarrhoea. • 

This was on Tuesday, and she had had these “ cramps ” since the 
previous Friday. She had been i victim of stomach cramps ” for 
some years, for which she received allopathic treftnifent. ^o/oqpUhia 
1 m. (B. A T.),' was given in wateq, a teaspoonfiil aftor^eacj^ 
paroxysm of pain. I returned to my office feeling insecure abowt 
Jihe results of my prescription, but I could find nothing^ 
to her case than ColocyrUhie, The day passed and T 
think 1 had hit the mark, when at Buppe% the teldpluffie tolfl me 
my case was worse. 


mpr^ i^ited 
hadd>egun to 
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1 hastened to her 'bedside and foand her writhing in pain^ the 
skin cold hut drj; and the woman laboring between a condMon of 
being frantic and angiy. When asked where the pain was most 
severe she placed her hand on the upper part of her stomach and 
said ; * “ Right here, doctor, right here.” ^ I gave her a powder of 
Chammilla c. m. dry on the tongne, and prepared some in 6 
teaspoonfuls of water, teaspoonful to be given after each 
paroxysm of pain. I satt by her bedside for about thirty minutes 
and no pains came. I gaVe inkruction that thej{ medicine in 
the glass should nob be given unless the psins returned. A tele- 
phone message the next motning told me that no more pains 
retuime^, nor did the lady feke any more medicine. She recovered 
at once azhl went to her hous^dnties which are many on the farm. 

' Third Case. 

This was a ' bop of about ten summers, who was suddenly taken 
witl^severe pain- in the stoimch,/. t6 'which he is accustomed, and 
whbn 4 arrived at his bedside ^ he was moaning most . piteously. 
The cramps ” did not seeiC* to “ dcfable him up ** at all, for I noticed 
he lay stretched out on his back «and rolled from side to side 
holding his hands over his stomach. There was considerable 
nausea, but very little vomiting. I gave a powder, of ChamomilWi 
0 . m. dry on the tongue, and left three teaspoonfills of w^er in 
which I put a few granules of th^ medicine to be taken one tea- 
spoonful after each pain if there was any. I have not learned 
whether he took those three doses, but saw him playing on the 
streets the following day and he h£^s had no return of the trouble 
sixce theii4 


Remarks. 


Tiw pains were paroxysmal, coming with equal regularity in each 
^ase about three minutes apart. In each case there was much 
irritation of ^ the nervous system, impatience and fear that each 
BuccesAive pain would be worse than the preceding one. 

In each oase also the pain was confined to the stomach on and 
above the waist line and not in ^the bowels. 

la eaeh case th^ medicine acted promptly, a sensation of improve- 
|iient^oohiing within three minutes after taking it, and slowly con- 
tinuing its work until entirely relieved. 

In heifjier oase was suggestion used to aid the remedy, nor did 
resort' toouaiy local applications of heat or cold. 

In ^'neitbei^ ci3ise< was inhere any disorder of the stomach following 
the adbiiuhtration of the remedy but odl organs assumed their 
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normal^ fimcUons within thiiiy-siz hours, at longssti intenral, after 
pains cetse4> 

NafcrMl^ lU. — HomoBopathic Recorder y October 15th, 1^3, 

CASES I HAVE COME ACROSS. 

By Fbederiok Kopp, Greenwich, N.S.'W. 

Silicea fs Paronychia. 

Being called in by a mother to see a littlf girl, aged ahbut ten, '^ho 
had what she termed a “ bad finjer,” I^fonnd that she .was suffering 
from a whitlow near ^e base of the nail of the middle finger of the 
left hand. I told the mother to make* use of hot fomentations 
relieve the pain, giving the child a t\^o-gmin powder of Silicea p ejeiy 
four hours. There was, however, a pei^tMice of the inflammatoy 
symptoms, and there were no signs of early suppuration. • I thereu^6n 
ordered a warm bread-and-milk pOtHtice to be applied, ‘•and renewed 
when cold, to soften the parts, ‘[^tl^en wade a free incision witl^the 
lancet, so as tq relieve the tensiop, and prevent sloughing.* The 
treatment proved successful, and the finger soon again assumed its 
normal, healthy condition. A dose^of SUicea, night and morning, 
was continued for a month afterwards, The child had previous!/ 
blei^in a much debilitated state, and her countenance was very pale 
and somewhat tmnken. Therefore, after ceasing to take the Silicea 
trituration, I put her on Arsenicum jalhum 3x, 2 minims three times 
a day for six or seven weeks. The result exceeded my highest expec- 
tations. The child improved wonderfully, so much so that the mother 
remarked how she was growing out of all her clothes, and that “ the 
tonic ” she was taking was making her grow fat. She is naw, to-day, 
a healthy young woman, and a great contrast to the puny, sickly 
little girl of ten years ago — thanks to the potent, health-giving 
of homoeopathy. 

Rux Vomica and SulpJmr in hehokrhoid§. ^ 

The success of the above two well-known homeopathic remedies 
has been well established in my hands in a number of cases having 
the following well-defined symjftoms : ^ Constipation, with ineffeo- 
tpal urging, or thin evacuations mixed with* Mood; prolrfpsiis 
tlu'ough loss of power of the muscular structure of the bowel, -Th^ 
patients were generally of sedentary habits, and, in several casesf 
4he hemorrhoids had existed for a number of years, and at 

times very troublesome. The treatment ^adopted by met was to 
administer a 3ni dose of Sulphur 3 every »iornirig 6n rfeing, rfhd a 
R m dose of Nux vomicu la on retiring at night. The d|et atiopted 
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was a liberal quantity of well-cooked v^getablea and sound, ripe 
fruit, with a very sparing use of animlal food. ’Wbito on the 
subject oi' animal food, I may mention that some of the worst cases of 
h^orrhoids I have had to deal with were patients who were great 
meal-eaters having animal food three times a day. The patients, 
under the treatment mentioned above* alf made a rapid cure, with 
a speedy reduction of the hemorrlfoidB, and their ultimate disap- 
peijrance. In some cases the medicines had to Be continued for 
over a month ; but in the^ majority a week or a fortnight fully 
sufficed to complete the cure. This treatn^ent is' espeoially effective 
in chronic cases. 

^ Acidum Carholicum in Ulcerated Sore Throat. 

This ^as the case of a yoiing man(aged 2^)who complained of great 
piin in thcr throat, with much soreness, worse on the right side. 
The pain wns pricking ande sh^rp, and aggi-avated on swallowing. 
Th^re was a h^^trking from the postei*ior nares and pharynx of clear 
white mucus. He complained also of a slight feeling of nausea in 
the throat. On examining the thmat I found that it and the tonsils 
were much inflamed and ulcerated « He had taken various homeo- 
^pathic remedies, including Aconitum napellus, Mercurius solubUia Hah- 
nemannii^ and Belladonna^ but Hie throat symptoms kept increasif .g 
in severity. I ordered him to take a tablespoonful of the f6ildwing 
every three houra : — 

^ AiMam carhoUcum lx ni xxx. 

Ad Aqua deat, Jviii. v\. 

and also to gargle the throat well with the following lotion three 
iames a dey, taking good care that it reached the ulcerated parts ; — 
^ Acidum carhoUcum pwrum^ gr. x. 

y, Ad Aqua deal, ^viii. Solve. 

result was that the patient made a rapid recovery, and was 
perfectly well again in a few days. He spoke highly of the gargle, 
and qf the great relief each application gave to him. I have on 
many occasions made use of the carbolic acid lotion as a gargle ; but 
have several times substituted one prepared from Maaon'a Perfumed 
CariboUc Acid, which I have found to be more agreeable to the 
^ patibnt than the preparation of the pure acid, the formula of which 
«J have given above. It is, moreover, just as effective in its effects 
as the latter. — Homeopathic Worldly November 2, 1903. 
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aEDICINE AND SCIENCE IN THE MODERN UNrVERSjaW. 

Delivered at the Opening of the Hew Medical School of the University of 
Toronto oy. Oct. let, 1903. 

By C. ^ SHERRINGTON, M.A., M.D. Camb., F.R.S., 

HOLT PROFESSOR OF FHTSIOLOOY ^ THB^uftlVKRSITY OP LIVERPOOL. 

President Loudok, Dil Reeve, Ladies and Gentlemen,— Believe mo 
t is a difficult thing for a^stranger, even your invitation, to addrestf yo^ 
>n an occasion like the present. So many significant events crowd in upon 
tiim and time for renection is needed\o weld into a connected w^iolo the 
impression he would wish to offer to you. wiTot that the growth ^nd doiiige 
jf this University have not been followed and watched with interest W 
IIS in the old couuja-y ; on the contrary, your activity has been ^elt , 
not only as a matter of mutuaK congratulation ^ut •as a 8))ur to 
arouse us to effort in our own • ^miiar pursuit of educational aims. 
But the stranger coming among yoff necessarily feefh the shorffiu.m- 
ings of his acquaintance with the ^details of these academic ^enter- 
prises you have taken in hand. One advantage, however, is his. His 
view, gained, from a distance, necessarily has freedom and truth of per- 
spective that may give it a vjflue in your eyes. Some things lose by 
perspective. Some things large when close to hand dwindle when viewed 
tjpm afar. Not so Canada. The perspective given by the width of the 
AtWtic is but an appropriate setting across which to view her greatness 
and her far-reaching activity. And this event, this academic celebration, 
this dies festus in your University to-day, retains from afar off all the 
significance of a great event. It loSes no tittle of its dignity and import 
when viewed across the ocean from the crowded turrets of the older 
Cambridge or the hoary spires of Oxford. It shines, 1 assure you, like a 
beacon to the new university whose buildings are as yet uufiuislied on the 
hill above the port of Liverpool. • • 

Coming from a region where history is long and the land litfle, to this 
where written history is short and the expanse of land incoinparahly great, 
one realises how relative is size. And in regard to the event of to-da^ 
largeness of this country rises in my thought not as a matter of mileag^plMrihs 
that with you, more than with us in the old country, the size of to-morrow 
is vaster than the size of to-day. Each step of progress here, more than 
with us, has to be measured by its ample consequences in a*i#f)re rapidly 
widening horizon of the morrow. These ne^^ laboratories havcf a field 
already demanding them and a still larger lies before them in an immediate 
and historic future. • 

Pursuit of Science a •Civic Dxitt^ • ^ 

Biology is the study of life in regard especially to growth and to orgfmisa- 
tion. Every medical man is a biologist, andtas a biologist it may* UH 
natural if 1 regard to-day’s event from a biological standpoint and the coi% 
inanity as au organism and the university as a living organ essential tp the 
^lealtby life of the community. Science— especially medipaj^ sAeijce — is 
growing in importance to the community. We must have or^snistition in 
science as in industry. This University to-day makes pros^isiou of fireUrate 
importance for the organisation of medical and Alied sciences ip thg region 
which centres here. Capacity to rear and to support men constitutes the 
extent of a country, and population is the biological measure of the social 
organism. The ceaseless energy yof the raoe has begun to pltut a great 
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papulation in this land. Growth, great and rapid, is inevitably ^before it. * 
The grow..h of uatiaua, as of individuals, requires the vigilance of guidiug 
liauds. Growth for it to take its course rightly towards prefection requires 
tlMi^^pro vision for the security and expansion of the liberal arts and sciences 
forerdu ratlier than halt beliiud the actual requirement of the hour. Not 
only for tlieir direct utilitarian service. T?hey®foriu a whetstone for mau’s 
most universal tool — his intellect. Alsq a discipline for character in the 
])ur8uit of truth for its own sake. Scientific truth, when found, h^ often 
pro4'ed unpalatable to man — as when it dethroned hiu? from liimaucied 
seat at the centre of the whole perceptible universe, a universe he had 
imagined simply subservient to his needs ; or again, as whou he taught him 
that instead of being a creature altogether apart from brute creation there 
a^e desh and blood bonds between himself and them. Regardless of its 
cost to his cherished fancies man strives for scientific truth. And, as the 
old Greek said, this purpose ^ts‘ him further from the brutes and nearer 
to the gods. In nurturin^^ ^dieuce 1 would urge that a community 
cpltivates'more than mere utility. And even with regard to mere utility, 
as^ the fields knowledge fall ripe under the ceaseless husbandry of the 
world^s though^ th^'se who would joiiSi'lu the great reaping and not only 
glean where others reaped before them^must cultivate for themselves. To 
do tMs requires hjore than th^ devotion of individuals. It requires the 
intelligent cooperation of whole groups of individuals. Organised 
scientific inquiry becomes in^advancedru countries a conscious aim of the 
community as a community. . 

The Various Vorkers. 

* That society may draw due benefit from wells of natural knowledge three 
kinds of workers have to stand side by side. First, the investigator whd, 
pursuing triitli, extends discovery with little or no reference to ^iraUical 
ends. He constitutes the fountain-head of the knowledge that is for 
distribution. Other hands may teap the harvest but his set and rear the 
seed. After the investigator comes the teacher. To him it belongs to 
diffuse the knowledge won. This honourable and difficult task receives its 
best reward in seeing the small spiritual beginnings of a pupil widen into 
the spiritual beginnings of a master. Thirdly, there is the applier of 
natural knowledge. His part consists in making scientific knowledge 
difectly sei^'e practical needs. It is this work which to the popular idea 
often represents the whole of science, or all of it that is commonly termed 

useful. The practical results of this work are often astounding to 
ignorant <»f the steps by which thej^ have been reached. The great- 
est of these steps, however, is usually the first one, made in the laboratory 
of the investigator. These three co-workers are co-equal in the priest- 
hood. Sciehc^ and the applications of science are one growth, united 
together even as the fruit and the tree. The proper hearthstone round 
which the community should group the.se labourers, labouring for a common 
end, is the university. There the saciftd fiame of learning is fed from 
many sidestby ma^ Ijands. 

The Biologist as Citizen. 

it as aometimes sjiid that pursuit of science renders a man deaf to the 
(ippeals of practical life — that it tends to withdraw him from the everyday 
luter^ts of the people. That I do not believe of any science, certainly not 
of biology^ ai^i the medical feciences. Why, from their very outset thes6 
subjec'ts ^ra.w the mind towards study of an organisation the most complex 
and pe^ect it can examine. The ancient simile that our old 

school chissic, Livy, drew uetweeu the human body and the body politic, 
the State, Ill's not lost but won significance ascithe centuries have run. The 
achievement of the microscope has been the discovery that living things, 
whether pJaut or animal — all living thij^s of more than minutest size— -are 
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• eommSweftltlis of iudividually living units. These cells, as they are 

are living stones that build the house of life. In that house eaeb stone is 
a self-centred \ndividually-living microcosm individually born, breathing 
for itself, feeding itself, consuming its own substance in its livingj^nd 
capable of, and destined for, an individual death. Each cell livesPoy ex- 
changing material with the voiid surrounding it In other words, its milk 
depends on its surface. Hence surface increasing as the square, and volume 
as the cube, cell size is circuiifScribed by tiny limits— microscopic limits. 
Had the dependence been greater tliau it is ahd the average size oi the 
cell less and too small for resolution and dhicoverv by the microscopes of 
70 years ago it is hard to imagine wtiere biology would stand to-day. For 
two generations every biologist has been accustomed to think in terms of 
the cell theory. Every^ shred of the body he knows as an intricate«inter- 
lacement, embodying co-operation and mutual support of associate thousands 
of individually existent cells. Divisiotf of labour has gone on and wj^bh it 
differentiation of structure : while this gtf%p of cells combines witfi its own 
inner life some special function subservient to the needs of* the grgat 
commonwealth as a whole, another group is specialised^ fdr another ^ty 
again subservi<mt to the geueralw^eec^. Each ormiuism, with all its 
solidarity, each one of ourselves h^re, is built up of living myriads. Each 
such organism consisted at the outiAt but #f a single celbaud from tlsit ifi 
Lis life’s growth have arisen the countless myriads composing him sto-day. 
The blood relationship is close be^etn all the cells of each one individual 
body. The cells of our nerves, of our muscles, of our lime-hardened bones 
are all blood relations through cue common ancestor. Yet so far has 
specialisation of these unit lives gone on, so far does function reflect itself 
in microscopic form, that there is greater likeness between my nerve cells 
iRid the nerve cells of a fish than between niy nerve cells and my own 
tnu8%e%ells, despite the blood relationship between these latter. And 
in the commonwealth of cells that constitute each one of us goes forward 
day long, night long, as in the body tic, the birth of new units to 
replace the ones outworn, the subordination of many individual purposes 
to one, the sacrifice and destruction of the individual life for the benefit of 
the many. 

Trained in study of such an organism surely the biologist and ^le 
medical man will be the last to underrate the importance of (srganisatioii 
to the community for the common weal. Therefore 1 am rejoiced, but I 
am not surprised, that it is your Faculty of Medicine which to-day iw i^ 
public-spiiitedneas erects and instals these flue laboratories this 
addition to the organisation of your community for its activities in mecuoine 
and biological science. 1 would also, as a fneud among you, offer you my 
eongratulations ou the consolidation of your two schools* qf medicine. 
Union means not only greater sti'eugth but the more effective application 

* of that strength. 

Two AsPECTg TO Medioikx. 

I need not extol medicine to this assembly. Many#of|her vOttarie^ are 
here j I venture to count myself as one. "But to-day the relation tewiyrd 
of education is a matter on which our miads are naturally set. • Atn L 
wrong if in regard to this it rises salieiitly to me that from the educatiouid 
standpoint medicine, like Janus of old, in a good sense, bears a double {ace 1 
the one band, she is an empiric. She has learned to enre^b^ wliat the 
comparative psychologist calls the “method of trial and error "-irQpnquests 
oyer sickness acquired purely as the result of experieuse i^thout 
either from a or from inductive reasoning ^ iid great and ^loriblfs 
is the rdle of her achieveineut^u these lines. Of her hiiiiiHnitaritn triumpl^ 
probably still — certainly until a generation ago— the greater sliare Mi 
assignable to this part. The use of^uiuiue in malaria, the curuti^ 
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dt 'tbe todides and various metals, the discovery of chloroforni and 'ether ai* 
iiiiMthetios—these and the names of a long Hue of famous physicians from 
the fienaissance down to some as justly famous as the pai^ and with us 
no^*.to-day sutfice to certify the inestimable gifts that medicine as empirie 
has given to suffering mankind. This face of medicine may well wear a 
garland. • * 

In her other aspect medicine is not an ejnpiric but a scientist. Who will 
refute me if I assert that medicine is as well an art as a science ? Souie- 
whefs it is said that woman is the last thing man will ever civilise. So 
the scientific aspect, the raale'face of t^o-visaged medicine, thinks of that 
female face, the empiric, with whom his lot is linked. He feels sometimes 
tliat jhis other half is the last thing science will ever render wholly rational. 
HJr diiit of patient toil he improves her practice, Showing her a reason noW 
and then. No sooner that than she is off on a fresh flight into the 
inez,ilioable and he must cudgd his brains anew to find her a fresh logical 
position. 

M?hat feminine, ever-youthfnl trait in medicine has to the student an 
undying charm, c But on the whole the countenance of medicine has of 
recent years fbr t^ie student becon^*masciilinely severe. The masculine 
head of medicine has indeed become the larger. Hydrocephalic even in 
app^r^iice, yet*^is it tilled not with water but with reasoned facts. All 
this development proceeds in the mein from certain data acquired in the 
century just passed. The chemist, in discovering that all the million-sided 
cheniicardiversity of the perceptible nniverse is composed from a few — 
leome 70 — substances, therefore called ele'inental, discovered also that living 
matter instead of containing elements different from and subtler than those 
of the dead world, consists of just a few of the commonest of those same 
ones. Fui'ther, the doctrine of the indestructibility of matter was de^ioib- 
trated in a new foi m — namely, as the indestructibility of energy, '‘kiid the 
convertibility of any one form of energy into other forms. Thus dead and 
living matter have become united as subject material for study. It became 
really possible to cousider the living body as a chemical and physical 
machine, a machine to which the laws of chemistry and physics can be 
applied. But this scientific progress iu medicine, fruitful of benefit to the 
eouimunity, lays on the community a»burdeu of obligation. 

Historical Sketch. 


The empirical part of medicine is at once the most easy and the most 
, oiffihnlt thing to tench. The preparation for learuing it requires but little 
training in other subjects. Its facts lean on nothing but themselves. 

With the scientific (>art of medicine it is different. That is based upon 
Initiatoiy Mndies. Medicine, historically traced, we find first drawing 
^help from the eiraplest and nearest at hand of these adjuvant studies. First 
she bent to the study of the grosR form of the parts and organs of the body. 
The gross form of these is significant^ chiefly where they are machinery 
for application of ^mechanical powers. The greater part of the corporeal 
machiuery is, however, not destined for such work, but has its purpose iu 
pro^-^rwB, chemical, thermal, and electrical, to which— marvellous appeudage 
' — oieutality is adjunct. Medicine iu the course of the seventeenth ami 
'highteentb centuries sucked dry for the most part what the study of the 
gross form of the bi»dy*s parts could yield her. She then turned to the 
study of ' •nK.Toeeopic form — e*araine<l what Bichat first named the ttsan^ 
the inhiUifd the bodj. , In so doing she came upon a great generAlisation, 
llie^ cell (ktctrfaef disco v<9nng an es^utial and visible similarity of mieroa- 
gpM Urueture in all that has life, differentiating it from all which has not 

But even before the advent of the cell theory medicine had begun to 
*h;de"sl«bi'MnlMry what it could give her. With the 4hK90veTy of Msaygen 
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» -^d of ^atare of eombufltion the linka between biol^ and 
began to be tightly drawn. The yoang Okford phyaioian, If^yow, haa 
performed the fuudaraental experimente on respiration and had dinoovenM) 
oxygen more than a century before Priestley and Lavoisier. But the time 
was not ripe uutii the stupendous work of Lavoisier had founded meoern 
chemistry. The cell theory ^as |rom the first not only morpholoeical bui 
physiological. It meant, for the application of chemistry to bioh>gy, that 
the chemistry of the body or of otie of its organs was a chemistry resultant 
from a tbousancL tiny living furnaces, individual seats of oxidation, deoxida- 
tion, polymerisation, hydrolysis, and what uft Not only that, huf the 
Jiving laboratory of the cell itself ndinufactures even the medium in which 
the cells themselves exist : the saps and juices of the body. And we are 
beginuiug to know, thanks to pathology, that every species of 
produces an internal medium specific to it%elf. Furtlier, your distinguished 
physiologist here, Professor Macallum, «rho has done so much reveal 
the distribution of the chemical elementn^ithin the cell, tells usHhdt th^ 
internal medium which the cells of even tiK highest animal forms produce, 
as appropriate for themselves, still approximates in its salts io the WateiTof 
the ancient geologic seas in which .their ^ancestry arose still reveals in 
fact the composition of that ancient ocean. In that Aspect these living 
cells, with all their flux of change, Imve been more durable and coijptaut 
even than ocean itself. The contrast brings home to us n deep die^iuction 
between dead matter and living— the Iktter a moving equilibrium, gaining 
stability from the very motion of iiSelf. • ^ 

The bonds between medicine and chemistry with Schwann and Pasteur 
were drawn still tighter by their discoveries concerning those subtip 
influences named ** ferments. ” Pathology, the study of these processes vj 
He body in disease, even more than physiology as yet has drawn help from 
this A of modern chemistry. If the processes of health are in fact the 
resultant of the due co-operation of ten million little foci of healthy chemical 
action in the body, the processes of •disease are similarly divisible and 
have to be traced to tne uuhealthiness of certain of these minute centres 
of activity. How extreme is the importance of chemistry to modern 
medicine no single statement can perhaps emphasise so well as this— that 
is, 1 believe, acknowledged on all hjnas — that in virtue of his chemistry a 
chemist, Louis Pasteur, during the latter half of last century ^as able* to 
do more to alleviate the diseases of mankind and animals than any single 
physician of his time. To the physicist also medicine has made appeal 
From him she has got understanding of the body’s heat, the basis el 
knowledge of fever ; she has learned the intricacies of the inecUauiAh of 
the eye and refined methods of examining that organ and of remedying 
many of its defects ; the laws that govern the circulation of blood, and 
the subtlest means of detecting the forces liberated in the working of the^ 
nervous sysltem. In some cases, as sciences grow, their discovenes seem to 
sunder them the further oue from another. In my belief that merely 
shows they are at the outset of theif careers. To-day we find pliysics and 
chemistry converging and conjoining witliiii a field ^ physiciff cheiiystry. 
It early became convenient to have a specific name for living material 
wherever found. The name given was “ protoplasm. " It might lmv^be<g} 
better to call it “ x” or ** y ” so far was it in many respects an unknowgi 
quantity. Instead of looking forward to this material as a ch^iicai 
^imtity we iucline now to regard it rather as a Jield for ghQpiioal^actiQn 
satisfying certain particular couditiuas. Probably di^uroveriesi Regarding 
these conditions will fall to the physical chemist, perhppain jfutur%very 
near at hand. Probably such discoveries will be^among the m^t yiloable 
that medicine has yet received from any source. • 

Medical Education. 

1 have said enough to remiud us^w interlocked with seieuo^ medieUA 
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l^as became. She Lb applying sciences to her own problems and they fbrm* 
a vast capital fund from whi<m she can draw wealtn. To give iustnictiou in 
tliin part of medicine, to turn out men trained in it, is now one of the 
dui^a of a medical school. The earnest student has a right to expect such 
traimfjg from his alma mater. But for it the rec^iiirementR are importantly 
diiferent from those that sufSce as an iuirochiction to empiric medicine. 
In the first place, as Pasteur said, we cannot have the fruit without the 
tree. For siceutific niediciue the student must perforce be thoroughly 
traiited in his sciences befor^ he can really grasp instruction or truly profit 
from his medical teaching. <dne of the aims of his instruction in empirical 
medicine is to teach him to ooserve for himself. So in his instruction in 
scientific medicine one of its aims is to enable him to apply science for 
h jnsblf. How small a fraction of all the realities of medical practice can 
be met iu the few years of preparation of the student iu the clinic as he 
pas8f,S through it in his school cfireer. His teacher knows that well and 
uses the cases there as types wV^ieby the piinciples of medicine can l>e 
Afted as a beginning. The rest iiinst he ncconiplished by the man himself 
as^Jiis life’s w^6r)c. The more necesBary that the man go forth from his 
school equipped, only with> th^'-preseiit applications of science to 
disease, but so possessed of root priiyciples of the sciences adjunct to 
medfcine that he^nay grasp aiiU iotilllgently use the further devefojiments 
of scieLtific raediciue after he is wei^ned from his instructors and the school. 
That is a way to obtain enlightened, progress iu professional practice. 
What truer safeguard can a man have, alone it may be, and isolated from 
tlie centres of knowledge— what truer safeguard can he have against all 
ihe pseudo-scientific (quackeries of the day than some real knowledge of 
the priucinles of the sciences along whose lines the discoveries of medicine 
must develop 9 , ** 

Bukdkn on Trachbrs. 

Therefore it is that the burden of obligation falls heavy nowadays upon 
the teaching resources of every faculty of medicine worthy of the name. 
There is, iu the first place, the burden of increased iutellectiiHl labour. 
For both the learuer and teacher is this true. To seize the proffered 
assistance of these great aud complex sciences is not always easy. These 
studies are more difficult than those that were needed once and they take 
longer to acquire. The mei e instrnmeutarium of modern chemistry and 
physics as applied to medicine, aud of physiology and pathology and 
tmcteriology aud of hygiene of itself suffices to bring couvictiou of the 
wc{!^aaed difficulty and longer training due for these studies now prepara- 
tory to medicine. Further, these initiat^iry studies have become vastly 
more costly than was all that formerly was required. Experts have to be 
found whoi oaii devote themselves heart and soul aud uudividedly to their 
particular subject. Jjaboratovies have to be erected and equipped and on 
a scale that makes them a distinct feature of the modern world. Those 
that we see now here are models of th^ir kind ; wise foresight has planned 
them ; pul>lic-spirited enterprise has constructed them accordant with that 
plane Nor does t^he Rchievenieut end with their erection. The laboratories 
affd c^eir equipment are but the factory and the plant ; both fail in their 
*j»urpo8e' if they halt for sustenance. And beyond that the likeness does 
bot go. The factory, once started, if it be wanted, can expect to pay, to 
support itself. Not so the laboratory. The laboratory is both a school of 
'instracfioi^-affd a school of thought. Well, no higher instruction can be 
'expected' idviided to pay the expenses it involves ; it can only do so at the 
Pxp^nse of thosl^ who con^ to learn, and that is to put its teaching beyond 
the reach oiSall but the wealthier few. And the instruction is costly, for 
> it has to bci pi*actical. 

Another source of expense is that the laboratory has not only to distribute 
^knowledge but to manufacture it. The> duties oi^ a university do not begin 
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'and eo^ with the disciplinary and didactic. Besides schonls of instruction 
they must be schools of thou^'ht. To be this latter the laboratory must 

f ursue research. ^ Even for the welfare of the class- teaching this is essential. 

iistructive lectures may be given by men of ability the whole of wb^se 
knowledge is second-hand, but it is doubtful whether the real life of 
can be fully felt and coram uitfcat^^d by one who has nut himself learnt liy 
direct itiq[uiry from nature. Nothing more augmeuts the teacher’s 
power of impressive and incisive*teaching of a subject than to have faced 
problems in it Jiiniself as an original iuquirei? And after rudiraentsjiave 
oeen once fairly acquired there is for good stiideiits no training equal to, 
that given by following even a smalf resetnf^h under an experienced leader. 
School of Thought. 

So, truly, does the laboratory become a«schooI of thought. Your labofh- 
tories are ariaiiged with admirable provision for research. The student 
should enter on his study of a uatur^science througlt the postal of its 
futidanientnl experiments. The attitude nn mind thus takes u* ^he true 
one — the only true one — for further insight into the subject. Too oj^n 
humanistic studies at school have tended to kill the natural philosopiien 
within the child— to destroy that*iunlite curiosity J|)r fhcts, the healthy 
heritage of childhood. He leaves sq^ool little bookman. Even as to 
the phenomena of nature he has beeif insensibly led to ask for stateflienta 
upon authority rather than to turn hi%own senses and observation* to the 
plienomena themselves. To learnt a scienc* nr to acquire an art resting 
upon sciences the first thing to do is to look at the fundamental Ifacts, for 
ourselves. Our great teachers or meiliciue teach upon this plan. They 
teach where they learned, not in the library, but at the bedside of the sick. 
,(|i laboratories such as those raised here for pathology atid physiology 
stuckutg can learn these sciences as medicine is learned in the hospital 
ward, by direct inquiry into nature. The teachers you give them are men 
who have won widely recognised distinction as themselves direct inquirers 
into nature. Worth}*^ students wilf appreciate this double boon their 
alma mater gives them —the means of learning at first band those secrets 
of nature which lie at the root of their craft’s skill, and to learn them under 
guidance by men who excel in unravelling such secrets. 

EnglisIi Action. • 

Only by enabling men to continue their learning after their teaching is 
over can we secure the greatest advantage any educational system can 
afford. Yonr laboratories here will encourage post-graduate work.*# 
look with keen interest to the researches that will flow from thein^ No 
subjects offer liner fields for research than do the progressive studies, 
physiology, pathology, and hygiene, to which your new Univ^rnty buildings 
are consecrated. And of the functions of a laboratory, researcn is pot the 
least costly. We in the old country find that. ' Our central Government 
has done little to support research. Onr nation, proud lif its success in 
things practical, has been prone toBespise the nbstra^ and the theoretical. 
We do so foolishly. We do so at our peril,* Behind liracticaf application 
there a region of iutellectual action to which, though nur pi‘aclic|(l men 
have contributed little, they owe the whole af their supplies. Tlit^>ry^ if ^ 
goose, is the goose of the fairy tale that lays the golden eggs. No move ' 
such eggs if once you let her die. To speak of tlieoreticiil knowledge 
iwiightingly is for the lips of the fool. The value of abstract^ resea^lj to a 
country is becoming more widely acknowledged among us it was. 

Sir John Brunner said the other day at Liverpool that^thiere iras no better 
iiivestineut for a busiueas man than the eucoura^meiit of scieij^tific/csearch 
and that every penny of theswealth he pusaesses has come fioiii the applica- 
tion of science to commerce and to roamifacture. And we find tliat ninnifi- 
ceut citizens have, and do, come fo^'ward among us and meet by their indivi- 
dual gifts the pressing needs in this respect of our community at la|ge. 
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But weaweleome a new era dawning on us. Liverpool, BirminghaiD, 
Sheffield, and other great centres begin to regard the local university as 
am^ustitntion entitled to support from tiie public means-^for instance, by 
subsiify from public rates. Such subsidies can be used also for studies 
ij^hich do not come within allotment i^oim the smaller subsidy from the 
central Government— Medicine, for instance. Proud of the young 
universities — to which yours of Torontd is a time-honoured veteran— 
oomenunities and local governments are encoiirnging reeoarch within our 
• universities. They do not eivpect such research to be able to pay its own 
way, but they recognise that' indirectly it does pay the community that 
gives it a home. They feel it a duty which they owe themselves. Is not 
the university a part of their own life, and is not research a part of the 
university’s life blood ? They feel it a right due to their own higher 
selv^. It stimulates progress. Supported by the large-handed sympathy 
of the community and the loca^ government, it means quicker advance, 
b^h material and mental, it means invention, and it means medical 
, di^very. Aiiil^guifacU per aliumfacit per m is a motto worthy of a 
State. 0 ^ " 

Uses of Labdbatorieb. 

then, are finally the uses olf these laboratories now opned by your 
University? They will assist in training men for various honourable 
callioga especially for that mCBt ancieux oue of medicine. They will assist, 
no doubt, also to jreiider life by practical applications of science superficially 
ftill more different from what it was only a short generation ago. They 
will assist to bring home and to distribute to your community treasures of 
knowledge from all the quarters of the globe. They will themselves assirt 
—and it is a thought dear to a high-spirited people— to add to /he sum 
total of the treasures of knowledge of the whole human race. “ Noblesse 
oblige” appeals to chivalrous nations p well as to chivalrous individuals. 

But their highest office seems to me, perhaps, not even these high ones 
but a more difficult still. Genius cannot by any community, however 
wealthv and powerful, be made to order. In biblical language it is the 
gift of God. All a community can do toward obtaining it, be our riches 
and willin^ess a thousandfold what tney are is to ensure the rare and 
glorious plant a meed of freedom, light, and warmth for blossoming upon 
our soil. Who can doubt that in this population here genius exists— not 
it is true, broadcast, for nowhere is it thus- yet existent, scattered 
up dad down? This it is for the community to fo.ster, to discover. By 
help of these finely built and complete laboratories this much in one 
direction caq (>^ done. The problem to which a wise country turns is the 
discovery less of things than of men. By these laboratories, adequately 
enpportM, your community can create opportunity for the exercise of 
powers which come from sources within itself but are utterly beyond its 
power to produce ^at will. Their Icfftiest function is creation of this 
oppor>tunity. Foritlbit aim the 'studies in them must be followed with no 
flingl^ narrow technical purpose but must be wide of scope anil fgU of 
recess tcf every rank of student. So shall these laboratories prove a corner- 
atoue for the upbuildiug of a temple of knowledge and a touchstone for the 
best <iore of intellect within the bounds of this great land.— Zance^, November 
7, 19Q3.* ^ o 
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> ' TBXOBIES OF 8LEBF. 

Bt Bsrct G. STltfcs, University and Bellevue Hospital Medical) College. 

It is not easy to define the condition of sleep in terms that will not 
admit of* many exceptions. We readily recognize the elates uf re^ CBd 
activity, but where the element of consciousness must he considered we are 
at once upon uncertain ground. If we think of sleep as an unconscious 
state, sharply contrasted with waking, we do well to limit our use of the 
word to the casc^of man and the most intelligent animals. Sleep in this 
sense is only to be associated with highly developed nervous systeiu^aud 
its nnal explanation is to be sought ifi events taking place in the brain. 
Various writers upon tbe subject of sleep have turned their attention to 

S uite different aspects of the matter. Some have undertaken to show w^ 
lere is the need of sleep and why the tendency to sleep comes on at tlfe 
close of each day. These writers h^ve dealt with general or systematic 
causes. Others have concerned themselvtjs^ith the cause of th» uncon- 
sicous— or dreaming — state in which tbe smeper lies. They have endea- 
voured to suggest intimate and local causes. Since the si^veral theojfSs 
nre thus distinct in their applicatioL^ 
exclusive. 

Broadly speaking, we feel surd ath|Lt the need of ||eep follows from 
general or local fatigue. During waking hours the decompositiou^pro* 
cesses of the body doubtless rise above^the life-long mean, and sooner or 
later there must be a compensatory^all belo^the average. The i^aptatiou 
of the race to alternating light ai^d darkness has made this rhytnmic rise 
and fall to coincide with day and nil^ht — though lees rigidly under th^ 
artificial conditions of civilised life than in more primitive timea 
^ Fatigue at bottom is a chemical phenomenon, and so the theories of tbe 
firstMiJSs are chemical. When a muscle has been stimulated until it ex- 
hibits the well-known signs of fatigue, there are two possible iuferenceik— 
either this meaus an exhaustion of fu^ substances or an accumulation of 
poisouons waste. Analogous views have been supported in regard to the 
tshemical changes that lead to sleep. We have had an exhaustion theojf 
advanced by Pfluger and an accumulation theory offered by Preyer. g 
PflugePs theory has little experimental evidence in its favor. We 
know that a bloodless muscle may be subjected to a vacuum and nmde 
to part with its free oxygen, but that it is still capable uf %oiug much 
work aud of giving off carbon dioxide. In other words, oxidiition may tal& 
place in the absence of free oxygen. Of course there is but one r^a8<2&-' 
able explauatiou, namely, that there is a store of the element ilMoose 
chemical combiuatiou. This store iu the cells is often spoken of as “intra- 
molecular’' oxygen, aud its amount may be supposed to vary between 
rather wide limits. Pfiuger pointed out that during tbe Sa^, the kata- 
bolic processes being above the average, this hoard might. *be re- 
duced until the lack of it should lead to the depression of functional * 
activity and the suspension of cousSiousness characteristic of sleep. 

Perhaps no one will maintain that thi 9 theory m adequate by itself. 
If there were nothing but intra-roolecular oxygen to be corisiderj^, we* 
should expect that a day of idleness would leave oue fresh and bright 
bed-time and that severe exercise for half a day might make a lou^ siqepi 
a pressing necessity. Piluger’s idea seems to explain more readily tlie 
■Wlensation of betug tired than that of being tleepy^ which is ^so^often quite 
independent of the other* • ^ * 

The alternative theory is to the effect that fhe waste-prod i/bts of ^sta* 
holism are not fully and promptly removed as tftey are* formed during the 
day’s activities, but graduallig clog and poison the system urSAl forpor ia 
induced. The lactic acid produced iu muscolar contractions is held res- 
pontible for a great part of thi^toxic process. Adlditj of thsd)leod pr^i- 


they are not imcessarily mutually 
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duceH coma, and whatever reduces its normal alkalinity might be, expected < 
to favor sleep. Many objeutious to this theory suggest themselves. It 
does not e^laiu why many people are at their beat Tate in the day, nor 
wUv the onset of sleep is relatively sudden, nor why Ve are sleepy in 
tlie^e^ght of digestion when the blood is most alkaline. It is perhaps 
less easy to assail it if we suppose that the Wj^ate products in question are 
not at large in the blood but have accumulated in certain cells, especially 
of the nervous system. In this case we u«ed not assume a large quantity 
of these narcotic poisons, but only a peculiar distribution, ^nd we can see 
wh/'meiital work is quite as^atiguiug as physical work. 

The tiunsitiou from wakefulvess to Ueep seems rather abrupt but is not 
iustaouineous. Motor control is generally lost before sensation, and most 
people agree that of the avenues of comiuunicatiofa with the world without 
nCaring is the Last to be closed. This order of events is reversed in work- 


ing when the alarm-clock or the nn, welcome call is heard for an appre- 
ciable time before the eyes ca^ be opened or a definite sense of one's 
situation realized. The sinking into sleep is favored by the removal of 
alf^that may evicte either the attention or the reflexes. Darkness, quiet, 
bockly comfort aisd mental serenity are therefore sought. Sleep may be 
pi-eveuted by 'any* of the contrary conditions — light, noise, pain or 
anxiety. When jt is uecessary^to coia^ehd against drowsiness, one instinc- 
tively seeks objects for attention or seiisorv stint illation, such as may be 
seemed by taking a slightly uncomfortable position. Evidently sleep 
pi'esuppoMS a release of the<brain frofn many stimulii and may be ward- 
ed off by sfciug to it that no such release. is granted. There is on record 
the case of an unfortunate boy who llkd no cutaueitus sensibility, was blind 
in one eye and deaf in one ear. His mentality was of a low order. To 
cause him to sleep it was only necessary to cover the serviceable eve 
ear for a few moments. Here the waking condition was clearly riet^eiid- 
eut on ail unceasing flow of sensory impulses into the brain. A person 
of higher intelligence, similarly affl^pted, would sleep much less readily 
for trains of thought might keep him awake'^iu default of external stimuli, 
b The approach of sleep is accompanied by distinct vascular changes. The 
^od stream is shifting its bed. A most imperious suinnious to sleep 
comes from the dryness of the eyes, the signs, probably, of a lessened 
bl(3K3d'flow through the tear glands. At the same time the temperature 
of the skin Hses, possibly excepting that of the extremities. There is evi- 
dence then of a dilatatiiiu of the cutaneous vessels as sleep comes on, and 
fipal passage iuto the miconscioiisness is accouipauied by a considerable 
further dilatation. These Viiscular changes have been nicely gauged by 


what U kuowu as the plethysinographic method, where the subject lay 
with one hand and forearm fixed in a glass cylinder filled with watj^r. 
An iuci;e2isd bf blood in the arm displaced water form the cylinder i^id 
a delicate recording apparatus showed how this dilatation came on ifith 
sleep and passed on with waking. An account of such experiments, of 
more thau technical interest, is that contributed by Dr. W. H. Howell to 
The Journal of Ex pe^iental Mbdiciiie (Vol. li.). 

[| ih generally inferred that the cutaneous dilatatiou at once reduces 
t|^3 g«!,iiettil blood- pressure and -the quantity of blood flowing tlii*oiigh the 
bj^ain, by diverting a large share to the skiu. The lowering of pressure 
Ivis b^en demonstrated by Brush aud ^ayerweather ; the fact that there 
is aueemkt qf brain during sleep h;is been established by direct obse*^ 
vatioua Ktiglish physiologist. Hill, has been led to believe that the 
dilata^iot/ of ^lood- vessels that relieves the brain in sleep is not limited to 
the skin, but shared "by th^ arteries of the digestive tract. That this is 
BO is difhculti^ prove, but it is suggestive tha^^ a heavy meal is followed 
by a long sleep in tlie case of the lower auinials, aud often with us by a 
Bti'iiggie drowsiness. 
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Cerebftil anemia may he mc^ly a concomitant of sle^ but it has fre- 
quently been held to be its im'rnediate cause, the cells having apreviousiy 
l^eu fatigued and suffered a lowering of functional capacity which has 
made thj^ increasingly susceptible to depressing influences. This is^e 
basis of uo well's theory. He has suggested that the exhaustion %f the 
vasomotor centre is what indhcesFsleep. We know that this centre is in 
tonic activity, sending out impi^lses which hold the blood-vessels in a 
state of constriction greater than is natura^or them. This tonic acth 
vity can only mfan constant metabolism in the cells of the centre, fur- 
thermore, the centre is subject to th^ play of* afferent impulses from all 
parts of the body. It is rraexly spurred t^ action by every sensory ini- 
prosbion through eye or ear. It is called to respond in an appropriate 
manner to every change* of posture or, other muscular movemenCL 
does not escape the effects of psychic processes, emotional states. Nothing 
is more natural than to suppose that thS nerve cells of the ceutr^begonie 
fatigued by this unceasing activity. Afte 1 ^%he hours that we jbabitually 
number in a period of waking it responds less and less readily to tiie 
demands made upon it. It beiriua to lose its grm, so tp speak, on 
superficial and perhaps the splanchnft vessels. The Wood supply to the 
brain tends to become less and the4)res8ure in its arteries to be reduced. 
The subjective consequence is drowsmels. tf it is resistdtt by fixiuf the 
attention or by exercise, tlie center raljjes temporarily under the sjJlirHng 
contracting the vessels and turning |^e tide o^blood back into the braiup 
But the anemia soon returns, and the drowsiness becomes more coftipelling. 
When the person lies down, a flodd o^ sensory impulses tliat nave been 
pouring in from the contracting muscles is suddenly checked. The eyes* 
arp closed and the stream of visual impulses ceases. With the withdraw- 
al ofd^his reflex stiiuuhition and the acijiesceucie of the will the center re? 
laxes stitl further its hold upon the cutaneous vessels, the blood-flow in 
the brain becomes more reducecl, and ^unconsciousness comes on. During 
sleep the vaso-niotor center is responsive to stimuli from without as the 
pletnysmographic experiments show. A suflficieut stimulus produce^ 
waking, and seems to operate by turning back into the brain a sufficieiy 
quantity of blood displaced from the coutractiuff vessels of the skim 
Such a stimulus must be a strong oue»in the first hour or two of sleep, but 
later a much weaker one will answer. Several physiologists have testfld 
the depth of sleep at different hours of the night, judging of it by the' 

B ht from which a weight must be dropped that the sound of its fall 
arouse the sleeper. All have agreed that the greatest deptl^lTol 
sleep is reached as early as the second hour. According to one writer it 
becomes steadily more shallow from that time until the end. Others 
have observed a second, minor deepening toward morning. Many people 
will agree that their own sensations seem to uiiply such a second period, of 
comparatively profound sleep. 

What we call natural waking in tfie morning is usually due to some 
stimulus from without— light or sound— vdiich woul^ not h^e roused 
one from the deep sleep of midnight But the stimums 'may come 
within, as from the state of certain organs or^ curiously enoi^h, frpnf«tlto 
previous resolution to wake at a certain time, which often operates with* 
something of the compulsion of a hypnotic suggestion. Howell supposeii* 
during sleep the nerve-cells of the vaso-moto'r center are gradually’ 
restored to prime condition and hour by hour become more ftrimbie.* Bd 
it is easier as time passes to induce the vascular changes that ^volmi 
wakiug. Moreover, the recuperated center r^iunies* something of its 
Dormai tonic activity before consciousness returns, and so the eflnal step 
is taken with none of that senffe of violence that accompanies^ a sudileS 
waking from sound sleep. Tlie border-line is likely tO|b€ crossed ^nd re- 
croiied several times before the waJriag state is well establisbsd, WJma 

F 
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one is fairly roused, meutal activity and the pouring in of eeifdoiy im- 
palses ke^ him from further napping. 

what peculiar condition can be conceived to exist in the brain 
during the period of anemia and unconsciousness? What micioscopical 
ehauges may b^ supposed to mark the transition from wakefulness to 
deep ? Oddly enough, the two hjpothq^es which are extant are quite 
opposite in character. The<first, which has attracted th^ greater notice, 
is t£at of Duval. He has suggested that consciousness depends on the con- 
tact of cell-processes in the bfain w&ereby effects are propagated from 
neurone to neurone. If sensory impulses are to ^alter consciousness, thejre 
Aust be a pathway for their passage. If a single synapse on the course 
of such a pathway is rendered impassable, the message from the sense- 
organ is lost from conscious If every sensory path is interrupted at 
aijLy point het^een the periphery and the cortex, there must be insensi- 
biluty as to the outside world and t^e state of the body. If all motor 
paths are likewisS broken, there can be no voluntary action. If in the 
third]! place, the €.8aociation patois are^fao severed, there can be no syn- 
theticU processes of thought, no idqfitiou. In short, the brain must lose 
its individuality by the breaking of^< connections between its structural 
elements. ^ If we could suppose that every synapse in the central nervous 
i^stem might be snapped, and impassable gaps opened between the cells 
whenever one had been wont to influence another, there must be an end of 
consciousness, for in utter isolation, these cells could no longer ^co«.a bine 
their activities into one whole such as forms the physical basis of psychic 
life. A much more local disruptioif < of connection, limited perhaps to the 
cortex, might be sufficient to explain the subjective condition in sleep. 
Vt any rate, Duval's view is that the cortical cells are capable of retract- 
ing or extending their processes so as to sever and resume their relation 
with neighboring elements. Experimental evidence in support of this 
theory is naturally slight. Wiedersheim has described amoeboid move- 
ments on the part of cells in the nervous system of a small transparent 
cra^. Of course it is only in such lower forms that the living cells can 
readily be brought under the microscope. Duval himself suddenly be- 
headed dogs^hat were awake and others in anaesthesia and made histo- 
logical preparations from the brains. He believed he could distinguish 
the sleeping brain by the more contracted and isolated appearance of its 

The second histol^ical theory of sleep, which has been said to be quite 
€fppl#Be^ to the first is that of^ the Italian neurologist, Lugaro. Both de- 
* the capability of amoeboid movement on the part of the cells. But 
while Doval supposes that in sleep the cells have broken their contacts, 
Lugeiyb sbiqKMes that they have made new contacte with great freeddih. 
At fifst'l&oiight this view seems unreasonable. A multiplicity of contacts 
ana added 'pathways in the brain might be supposed to imply a richer 
and keener eonsciousnesB. But this would ks true only to a certain point. 
When the indiaerspinate combination had gone a step further meutal 
aostfiMioB miglit be expected, then fan*in8tic asaociatiouB and meaningless 
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^ .mosaic of memorieB— practically a state of dreaming. Let the ceUs OQiii- 
mingle their impulses still more freely and consoioasness will lost, for 
the diffusion of energy in the brain will result in a lessened intensity of 
flow in (he principal chanuela If each cell scatters its communigistiflBs 
in every possible direction fo definite effect in conscionsness is to be 
looked for. According to Duval the cells which are affected in sleep can 
not discharge ; according to Lugaix>, they maj^ do so, but the resulting 
impulses are ubtflrly dissipated in a maze of by-waya Waking, aCCortling 
to Duval, is the resumption of interceurse mong these cells ; according to 
Lugaro, it is the restriction of intercourse to habitual and purposeful 
channels. • ^ • • 

There is no reason why we may not b^ eclectic in regard to these two 
points of view. It may be that many paths are interrupted in Steep, 
while others are opened. In the hypnotic state it is clear that ma]^ 
paths are blocked, including those by which the will of t(|e* subject hgoi- 
tually asserts itself, while others, Sspeeially those iflakfng connections 
between the auditory and motor aiftQ««,^traigimit impulse^ with extraordi- 
nary efiicieucy. This condition is explicable if we suppose that gertain 
synapses are broken, as Duval ini^nes, an^ that the tide of nervous 
impulses pours with intensified energy through the narrowed outlets 
remaining — an idea borrowed from Lugaro. If we consider that a mai^ 
is most thoroughly awake when his attention is most rigidly concentra* 
tfd, ^hen he is a ^^man of one idea,’’ we shall perhaps incline toward 
Lugaro’s conception of sleep, which is certainly as far as possible 
removed from this mental fixedness. ^Hypnosis is accompanied by cere- 
bral congestion and natural steep by anemia. There is accordingly a 
strong temptation to suppose that the cell-changes in the two states ay 
opposite in their nature, that in hypnosis the retraction of the dentrites 
is characteristic, and in natural gfieep their extension. The sluggij^h 
condition of the mind under suggestion as compared with ito fanciful, 
flights in dreaming falls happily in line with this view. But such spe- 
culation is premature. 4* 

It was said at the outset that the several theories of sleep are not all 
mutually exclusive. It is possible to go be^^ond this stategiipti for we 
may assigi^ a place to each of those mentioned without inconsistency. 
We may suppose in the first place that the alternation of day and night 
through the ages has impressed its riiythm upon the race, so that it is hard 
for the individual to break from the habifual cours^ in whiflh activity 
is associated with light and rest with darkness. In other word^ the 
amount of the metabolism tends to keep above a mean for some hourff 
and then to fall below it. The excess of destructive processes over those 
^which are recuperative during the waking hours results ii^ geneie^ and 
local fatigue, a condition into which may eafpr both the deletion of 
intra-molecular oxygen and the accumulation yf toAc^'wa^-prodltiote. 
While this progressive loss o^condition affects the body ae a Jwhdie, • the 
nervous system is subject to its own peculiar 4rains. It is very pro- 
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tba bnrd-woiieed vasomotot ooDter whieb pra^ea to be \ nlneis 
able spot. With ite release of the blood-vessels in certain areas from its 
veiQf(»rciug iufluence comes the cerebral anemia. Then, ^e may BU|;^oBef 
tA ueyve-celis become less active than in the brain which has its full 
supply of bloody that they cease to send impulses over the usual routes, 
cither because gaps have opened or because such impulses as do arise are 
permitted to stray and be scattered, prodbcing no effect in consciousness 
or oiiC which is quite bizarre and meaningless. 

Such an outline as this is a qomposiie scheme in which the conditions 
emphasized by Pfluger and Preyer are given recognition as fundamental 
tnusea on sleep, Howell’s idea is accepted as explaining well its onset, 
its varying depth and the aws^cening, while the pictures sketched by 
Duval and Lugaro are combine^ to represent the intimate state of the 
slumberiu^* brain. — Popular (Science Monthly in ScimUiJio AmericaA 
S^ij^lement^ 1903. 
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